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THE BRITISH 
JOURNAL OF PSYCHOLOGY 


MEDICAL SECTION 


LA TENSION PSYCHOLOGIQUE, SES DEGRES, 
SES OSCILLATIONS} 


Par PIERRE JANET. 


’ LA FORCE ET LA TENSION PSYCHOLOGIQUE? 
I. 


Je suis heureux que le Conseil Académique ait fait choix d’une étude 
psychologique pour cet enseignement commun. La psychologie est une 
science qui a toujours été honorée dans la Grande Bretagne: les philo- 
sophes Ecossais, les philosophes Anglais et aussi les romanciers Anglais 
nous ont bien souvent montré le chemin dans l’analyse de l’esprit humain. 
Les médecins psychiatres Anglais ont fait faire bien des progrés 4 la science 
de l’aliénation et nous comptons parmi eux des maitres que nous aimons. 
Je me rappelle toujours avec émotion que lors d’un de mes premiers 
voyages 4 Londres dans ma jeunesse j’ai eu l’honneur et le plaisir d’étre 
regu en qualité d’hdte dans la maison du vénérable Dr Hack Tuke, le 
descendant de William Tuke, fondateur de la Retraite d’York. Son livre 
célébre, Influence of the Mind upon the Body, avait été l’objet de mes 
premiéres études et j’étais heureux de trouver un accueil aussi aimable 
auprés d’un de mes maitres. La psychologie est aujourd’hui plus im- 
portante que jamais et, on |’a dit bien souvent, le vingtiéme siécle sera 
le siécle des sciences de l’esprit. Que de problémes sociaux, pédagogiques, 
judiciaires, médicaux ne trouveront leur solution que dans une psycho- 
logie vraiment scientifique et pratique ! 

Mais cette étude si importante se développe trés difficilement, car 
son objet trés complexe, mal défini, semble trés différent de celui des 


1 Three lectures delivered before the University of London. 
2 First lecture delivered May 11th, 1920. 
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autres sciences. Dans les nombreuses tentatives que j’ai dé faire pour 
rapprocher les études médicales des études psychologiques, pour en- 
seigner 4 des médecins quelques notions psychologiques j’ai été amené 
peu & peu 4 me placer 4 un point devue particulier qui me semble présenter 
quelques avantages. Permettez-moi de vous indiquer ce point de vue en 
expliquant sommairement dans ces trois legons |’importance des notions 
de force et de tension dans ]’interprétation des conduites humaines et 
en vous montrant la simplification que ces notions apportent dans 
la description des phénoménes normaux et des phénoménes patho- 
logiques. 

Les médecins sentaient depuis longtemps la nécessité d’une science 
psychologique, mais ils ne trouvaient pas dans la psychologie des philo- 
sophes le guide dont ils avaient besoin. Les philosophes & la suite de 
Descartes mettaient au premier plan le phenoméne de la pensée in- 
térieure et considéraient les actions, les mouvements du corps comme des 
conséquences secondaires de la pensée. Le médecin est hahitué 4 re- 
garder en dehors de lui son malade comme un objet que |’on voit et que 
l’on entend, il met au premier plan des caractéres qu’il observe ex- 
térieurement et il nesaitcomment mettre en rapport avecsesautres études 
des phénoménes purement internes concus d’une facgon toute différente. 
Tl a bien essayé de construire une science psychologique sur le modéle 
de la physiologie qu’il connaissait et de méler & la description des pensées 
le dessin des fibres et des cellules nerveuses. De belles études de psycho- 
physiologie ont été faites et je n’ai pas 4 vous parler ici de la belle ex- 
périence de M. Head qui étudiait sur sa propre sensibilité les effets de la 
section d’un nerf sensitif. Mais ces études de psycho-physiologie qui ne 
sont nettement ni de la psychologie ni de la physiologie ne portent que 
sur un petit nombre de phénoménes trés élémentaires, sur des sensations 
considérées comme trés simples et laissent de coté |’essentiel de la vie 
psychologique; elles ne peuvent guére expliquer les troubles de l’esprit, 
les crimes ou les délires. | 

Sans critiquer le moins du monde la psychologie introspective qui 
reste peut-étre la plus vraie au point de vue métaphysique, il faut avoir 
le courage de nous faire une psychologie 4 notre usage, pour nous qui 
avons besoin de nous préoccuper des nécessités de la pratique. I] nous 
faut considérer la psychologie d’une maniére vraiment objective et pour 
cela changer le point de vue auquel on se place d’ordinaire. Pour le 
médecin, comme pour le naturaliste, le véritable objet de la psychologie 
c’est le phénoméne extérieur qu'il voit chez ses malades, qu'il saisit par 
les sens exactement comme le physicien et le chimiste. Pour lui la 
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psychologie est la description et la classification des conduites humaines, 
des comportements de l’homme dans les différentes circonstances ov il 
est plabé.et la pensée n’est qu’une de ces conduites, une attitude, un 
langage analogue 4 ceux que nous voyons au dehors, mais que ses pro- 
portions redujt ,nous dissimulent en partie. Le mouvement du corps 
et le langage ne sont pas la conséquence de la pensée, ils en sont le point 
de départ. Admettre que le psychologue médecin, je ne parle pas du 
psychologue métaphysicien, n’a rien 4 chercher en dehors de ces conduites 
c’est &4 mon avis le seul moyen de rendre la psychobogie accessible A des 
médecins et de la replacer dans le cadre des sciences naturelles. 

Une psychologie de ce genre commence 4a se constituer dans les tra- 
vaux de ceux qui étudient la psychologie animale. Mais cette étude se 
borne d’ordinaire & la description des comportements élémentaires de 
lanimal. Les médecins aliénistes qui bien avant les naturalistes avaient 
déj& commencé cette analyse de la conduite ont besoin de pousser plus 
loin la méme étude et d’aborder au méme point de vue des conduites 
plus élevées, ces conduites supérieures que l’on considére comme carac- 
téristiques de la vie humaine. Une psychologie vraiment médicale devra 
donc presenter sous forme d’actions et de conduites les opérations les 
plus élevées de l’esprit humain. Cela semble aujourd’hui difficile et en 
apparence inintelligible. Je pense cependant que cette ceuvre pourra 
étre réalisée grace 4 une étude plus pénétrante du langage et de son réle 
dans les actions de ’homme: c’est dans cette direction que devra se dé- 
velopper la psychologie pratique dont nous avons besoin. 


II. 


Méme en se plagant & ce point de vue que le philosophe trouvera 
peut-étre trés restreint la psychologie a devant elle une tache immense, 
car les conduites de l’homme sont innombrables et infiniment variées. 
Manger sa soupe aussi bien que fonder une famille, écrire un livre ou 
faire une conférence & |’Université de Londres, ce sont des conduites qui 
évidemment ne sont pas pareilles. Les morales, les littératures, les his- 
toires signalent de telles masses de conduites que nous sommes débordés 
et que nous ne savons comment les aborder. 

Les premiers psychologues, & l’exemple des philosophes du 18me 
siécle et des philosophes Ecossais, décrivaient ces actions en se placant & 
un point de vue que j’appellerai le point de vue de la qualité. Ils dé- 
crivaient autant d’actions différentes qu’il y a de mouvements différents: 
ils réunissaient les mouvements qui se ressemblent soit par leur point de 
départ soit par les organes qui interviennent, tous les actes d’alimenta- 
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tion ou tous les actes ot intervient le langage. C’est une classification 
nécessaire sans doute mais encore bien confuse. 

Une notion que les médecins commencent & introduire dans la de- 
scription des actes de leurs malades est la notion de force. Les philo- 
sophes convaincus que la pensée n’a pas de force et qu’elle plane au- 
dessus ont peut-étre un peu trop négligé cette notion dans leur descrip- 
tion de l’esprit. On trouve bien dans la psychologie de Spencer des re- 
marques fort justes sur les actions qui mettent en jeu de gros muscles et 
celles qui sont constituées par le mouvement de petits muscles. I] ex- 
plique par cette difference la prédominance des expressions dans les 
muscles de la face. Bien des philosophes ont insisté sur l'économie des 
forces qui résulte des opérations intellectuelles et ont considéré la science 
comme un procédé d’économie. Ces observations sont importantes mais 
sont bien disséminées et l'étude de la force des actes ne me semble pas 
avoir dans la psychologie la place qu’elle mérite. 

Les observations de la psychologie pathologique nous obligent 4 don- 
ner beaucoup plus d’importance a la notion de la force dans les diverses 
conduites. Un grand nombre de troubles paraissent consister dans un 
affaiblissement de tel ou tel groupe de mouvements, par conséquent 
dans l’affaiblissement d’une fonction psychologique. C’est la le pro- 
bléme des diverses asthénies localisées. On connait des épuisements de 
la sensibilité dont les plus intéressants sont les fatigues visuelles, les 
asthénopies, des affaiblissements permanents ou passagers des fonctions 
alimentaires, des fonctions sexuelles; les épuisements du langage, de 
Vattention, de l’émotion méme sont trés nombreux. 

Plus intéressantes peut-étre sont les faiblesses générales de toutes les 
fonctions psychologiques qui ont été si souvent décrites dans les études 
sur les neurasthénies, sur les diverses asthénies psychologiques. Sans 
doute dans ces états, comme j’ai essayé de le montrer 4 propos des 
psychasthéniques, il y a d’autres troubles que ceux de la simple faiblesse, 
mais il est important de constater et de distinguer les troubles de la con- 
duite qui dépendent d’un affaiblissement. 

La plupart des traitements des maladies nerveuses par le repos, par 
l’isolement dans des maisons de santé, par la dissociation des idées fixes 
et la liquidation des problémes qui tourmentent l’esprit ne sont en 
réalité que des méthodes pour économiser les forces. ‘“‘La plupart des 
névropathes sont des déprimés, des épuisés, leurs troubles mentaux 
tirent leur origine de cette faiblesse méme. Si l’on me permet d’employer 
une comparaison empruntée au langage de la finance, toutes ces maladies 
ne sont au fond que diverses maniéres de faire faillite et de tomber dans 


PIERRE JANET 5 


la misére, mais cette ruine, cette misére ne semble pas avoir chez tous le 
méme point de départ. Les uns avaient dés le début des ressources in- 
suffisantes, les autres étaient obligés par les circonstances de dépenser 
plus que leurs revenus. Beaucoup sont amenés & la ruine parce qu’ils 
ont constamment une certaine dépense supplémentaire 4 cdoté de leur 
train de vie ordinaire et que cette dépense cachée est trop considérable 
pour leurs ressources. C’est ainsi que nous avons compris les souvenirs 
traumatiques et un grand nombre d’idées fixes. La thérapeutique de- 
coule de cette interprétation, il faut fermer cette fuite: toutes les mé- 
thodes de désinfection morale n’ont pas d’autre but que de supprimer 
cette dépense inutile. Comme le malade n’est pas capable de le faire 
tout seul, il faut l’amener a liquider cette ancienne affaire qui le ruine 
et les revenus restants seront suffisants pour les dépenses de la vie 
courante!.”” La plupart des méthodes de traitement psychologique sont 
donc bien des méthodes d’économie qui d’une maniére ou d’une autre 
essayent de conserver et d’augmenter les forces psychologiques du 
malade. 

Il ne faut pas croire cependant que |’augmentation de la force soit 
toujours favorable: des faits bien curieux que j’ai réunis sous le nom 
des “paradoxes de l’agitation” montrent que les problémes relatifs 4 la 
force psychologique sont bien plus complexes. I] n’est pas toujours exact 
que les névropathes et les aliénés fassent toujours immediatement des 
progrés moraux quand ils ont été reposes et fortifiés. Moreau (de Tours) 
remarquait déja autrefois que certains malades ont des délires furieux 
aprés une bonne nuit de sommeil et qu’ils restent calmes s’ils n’ont pas 
dormi. J’ai eu l’occasion dans mon dernier livre sur ‘‘ Les médications 
psychologiques”’ de décrire bien des cas de ce genre®. Au cours de cer- 
tains traitements reconstituants par des toniques divers on observe une 
augmentation de poids, une amélioration visible des forces qui per- 
mettent des actions plus puissantes, plus longues, plus rapides et en 
méme temps une augmentation des souffrances, des obsessions, des 
délires. 

Le fait inverse est encore plus intéressant: i] nous montre une ameélio- 
ration de |’état névropathique au cours des maladies débilitantes, aprés 
les dépenses épuisantes. La derniére observation que je viens de recueil- 
lir peut étre considérée comme le type d’un trés grand nombre d’autres. 
Un jeune homme de 35 ans était depuis plusieurs mois en pleine crise, 
incapable de toute action, tourmenté par les doutes, les sentiments de 
déchéance et de honte, et surtout par l’obsession de la mort et l’obses- 


1 Les médications psychologiques, 1919, 11. p. 303. 2 [bid., 0. p. 93. 
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sion de la folie, en un mot il était dans une grande agitation anxieuse. 
Il est atteint d’une angine non diphtéritique mais cependant trés grave 
avec abcés du pharynx, températures de 39 et 40 pendant plusieurs 
jours, suppression & peu prés compléte de |’alimentation et il doit sup- 
porter frequemment des petites opérations trés douloureuses. Pendant 
ces semaines et pendant les suivantes il est extrémement affaibli et peut 
& peine se tenir debout; mais il présente en méme temps un changement 
radical et merveilleux. Il n’a plus aucune anxiété et quoiqu’il ait été 
réellement en danger il ne pense ni 4 la mort, ni & la folie, il accepte les 
traitements avec la plus grande confiance sans émettre aucun doute, il 
supporte courageusement les petites opérations trés pénibles: “ces souf- 
frances physiques, dit-il, ne sont rien 4 cOté de mes anciennes souffrances 
morales,” il prend facilement des résolutions importantes, en un mot 
tous les symptémes de la névrose semblent disparus. Les troubles 
psychologiques ne réapparaissent que trois semaines aprés la guérison 
de la gorge au moment ot le malade semble reprendre ses forces. 

On observe des faits analogues chez beaucoup de malades: une 
grippe, une fiévre typhoide, un érysipéle déterminent une sédation éton- 
nante des troubles nerveux. On connait beaucoup d’observations de 
mélancoliques momentanément guéris par une fiévre typhoide, d’obsédés 
anxieux tout 4 fait calmés par des maladies fébriles, d’épileptiques méme 
trés nombreux qui n’ont plus aucun accés pendant une pneumonie, ni 
pendant la convalescence. Aprés avoir constaté des faits de ce genre 
dans une de mes anciennes observations, j’avais supposé que dans 
quelques cas l’amélioration était due & la fiévre, & une excitation en 
rapport avec l’intoxication!. Cette explication ne convient pas & tous 
les cas, car l’amélioration est manifeste dans la période de convalescence 
quand les malades n’ont plus de fiévre et ne sont plus intoxiqués, mais 
quand ils sont encore affaiblis. Dans tous ces cas |’affaiblissement 
semble étre une condition de |’amélioration morale. 

C’est l& ce qui explique le phénoméne si curieux de la décharge: bien 
des troubles nerveux, les crises convulsives, les crises de pleurs, les 
grandes agitations semblent étre de grandes dépenses de forces. Com- 
ment se fait-il que souvent & la suite de ces phénoménes critiques on 
observe une certaine amélioration au moins apparente? Combien de fois 
ne voit-on pas des malades agités, anxieux, plus ou moins délirants qui 
tombent dans des crises convulsives, qui hurlent et se débattent pendant 
des heures, puis qui se relévent sans doute avec une certaine fatigue, 


1 Ftat mental des hystériques, 2me édition, 1911, pp. 558-609. 
2 Les médications psychologiques, 1919, Ht. p. 298. 
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mais avec un sentiment de calme délicieux, plus heureux et en reéalité 
plus normaux qu’avant la crise!? Bien des femmes & la suite d’une 
émotion, d’un tracas quelconque sentent qu’elles ont besoin de remuer, 
de crier, de faire un exercice violent et déclarent qu’elles se porteraient 
bien mieux si elles pouvaient casser quelque chose. 

Tous ces phénoménes nous montrent que la conduite est transformée 
tant6t par la diminution, tant6t par l’augmentation de la force et nous 
font sentir de quelle importance serait une étude précise de cette force 
psychologique. Malheureusement cette conception de la force dans les 
actes, dans la conduite est restée des plus vagues et il serait bien néces- 
saire de la préciser. Dans mes études je me suis borné & définir cette 
force par les variations de trois caractéres, la puissance des mouvements, 
leur durée et leur rapidité. Des malades qui ne peuvent exécuter une 
action correctement que par des mouvements peu puissants, qui ne 
peuvent répéter l’action ni la continuer, qui n’agissent correctement que 
s'ils agissent lentement sont des malades psychologiquement affaiblis; 
ils reprennent de la force quand leur action tout en restant qualitative- 
ment la méme prend les caractéres opposés. 

Je crois également qu’il serait bon dans les descriptions psycholo- 
giques de distinguer la force latente et la force vive. Certaines tendances 
qui ne sont pas activées possédent cependant une grande force en ré- 
serve, en quelque sorte capitalisée. Cette force n’apparait pas directe- 
ment mais elle joue un grand role dans bien des faits psychologiques. Il 
y a une grande difference entre des malades qui semblent également 
déprimés suivant qu’ils ont ou qu ils n’ont pas épuisé leurs réserves pro- 
fondes. Chez les uns une certaine stimulation, de grands besoins, des 
dangers pourront faire appel & ces réserves et les tirer de leur latence, 
chez les autres toute excitation de ce genre restera inutile. Les forces 
vives sont au contraire des forces mobilisées qui doivent se dépenser 
immédiatement dans des actions plus ou moins complétes?. Les diverses 
émotions sont fort différentes suivant qu’elles éveillent et mobilisent des 
tendances plus ou moins puissamment chargées. C’est la considération de 
ces forces mises en mouvement devant étre dépensées ou capitalisées de 
nouveau qui explique les phénoménes d’agitation aujourd’hui plus mal 
connus que les phénoménes de dépression. II y a la& une foule de pro- 
blémes des plus intéressants qui se rattachent 4 cette notion de force 
psychologique. Leur examen s’impose et leur étude doit étre jointe a 
lancienne description purement qualitative des actions humaines. 


1 Op. cit. O. p. 300. 
2 Op. cit. IL p. 293. 
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Cette etude de la force des actes serait cependant bien insuffisante et 
les paradoxes de |’agitation viennent de nous montrer qu’elle ne peut 
expliquer les changements singuliers de la conduite humaine. Beaucoup 
de malades agissent avec force, ont des actions puissantes, prolongées, 
rapides et cependant présentent des troubles considérables qui montrent 
une altération grave d’une autre nature. Il y a dans I’action des pro- 
priétés qui peuvent étre altérées par la maladie quoique la force reste 
intacte et quoique tous les mouvements considérés en eux-mémes soient 
restés possibles. Il nous faut done envisager certaines propriétés nou- 
velles de l’action qui lui donnent une perfection particuliére. 

Un caractére de l’action se présente alors 4 notre esprit et mériterait 
d’avoir dans la psychologie une importance considérable sil pouvait 
plus facilement étre vérifié, c’est le pouvoir de l’action ou, comme on 
l’a dit souvent, son “efficience”’ et la perfection de son adaptation. Les 
actions ont un but et la psychologie comme la physiologie ne peut se 
constituer sans une application perpétuelle de l’idée de finalité. Il s’agit 
toujours pour |’étre vivant de conserver sa vie, de se protéger contre les 
influences dangereuses et d’étendre davantage sa puissance sur lés étres 
qui l’environnent. A ce point de vue les diverses actions ont des valeurs 
trés inégales: certains actes, comme |’écartement du bras a Ja suite d’une 
piqure ou d’un choc, sont des actions utiles sans doute mais d’une bien 
petite efficience. La piqure ou le choc ne sont supprimés qu'un instant, 
ils peuvent recommencer immédiatement et il faudra un nouveau mouve- 
ment d’écartement qui devra se répéter jusqu’aé l’épuisement. Ces actes 
ne protégent l’étre vivant que dans une trés petite étendue et dans un 
temps trés court. L’animal qui est capable de se déplacer et de fuir 4 
quelque distance fera un acte évidemment plus efficient car il se mettra 
& l’abri bien davantage et il aura élargi l’étendue ov il peut vivre en 
sécurité. Les actions dans lesquelles entrent les souvenirs des dangers 
précédents, des précautions qui ont été utiles et les prévoyances de 
l'avenir seront au point de vue de |’adaptation encore plus parfaites car 
elles élargiront non seulement l’espace mais encore le temps pendant 
lequel l’étre vivant protége sa vie. En général, car je ne puis entrer ici 
dans ces discussions philosophiques, le progrés de l’action me parait 
étendre sa puissance dans l’espace d’abord, puis dans le temps. Les 
premiers étres n’agissent que sur les objets immédiatement voisins, nous 
sommes parvenus a envoyer des obus 4 une centaine de kilométres et 
nous pouvons télégraphier aux antipodes. Les esprits simples agissent 
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au jour le jour et sont tout au plus capables de préparer leur nourriture 
pour le lendemain, |’homme supérieur peut combiner des actions qui 
modifient la vie humaine pendant des années. 

Si cela était possible, la psychologie devrait indiquer lefficience de 
chacune de nos actions et devrait les ranger en série suivant qu’elles ont 
un pouvoir plus ou moins étendu. Cela est malheureusement bien diffi- 
cile, car dans le succés d’une action interviennent bien des facteurs 
étrangers et nous ne savons pas toujours de quoi dépend le réle de nos 
actions dans le monde. [I] faut nous résigner a chercher des caractéres 
plus apparents qui permettent de mesurer cette perfection des actions. 

C’est alors que nous pouvons remarquer |’importance au moins ap- 
parente de la complexité des actes. Il y a des actions qui nous paraissent 
simples, quelle que soit la nature du mouvement exécuté et quelle que 
soit sa force. Sans doute de tels actes contiennent toujours une stimula- 
tion 4 la périphérie du corps, des phénoménes nerveux consécutifs et de 
nombreuses contractions musculaires. Mais cette complexité est physio- 
logique, elle est & l’intérieur du corps, si on se place & l’extérieur du 
corps dans le domaine de la psychologie, on trouve que ces actions sont 
simples, car on ne peut pas les subdiviser sans qu’elles cessent d’étre des 
actes, des faits psychologiques. Le mouvement d’écartement, l’acte de 
rapprochement du corps, les actions simples d’absorption ou d’excrétion 
sont de ce genre. 

Il y a au contraire des actions évidemment complexes que nous pou- 
vons subdiviser en groupes de mouvements qui sont encore des actions: 
poursuivre une proie, faire un voyage comportent énormément de petites 
actions successives ou simultanées qui sont rapprochées. Souvent il ne 
s’agit pas seulement d’une juxtaposition d’actions mais d’une combinai- 
son d’actes dont chacun reste plus ou moins incomplet, plus ou moins 
transformé pour pouvoir s’associer avec les autres. J’ai essayé de mon- 
trer autrefois que les actes de l’intelligence élémentaire comme les actes 
relatifs au panier de pommes, au portrait, 4 loutil, au chemin, etc. con- 
tenaient toujours au moins deux tendances combinées et maintenues & 
des niveaux différents d’activation. C’est pour cela sans doute que des 
actes de ce genre se présentent toujours sous un double aspect: remplir 
et vider le panier, faire et reconnaitre le portrait, ranger |’armoire et 
sortir les objets de l’armoire, parce que tantot lune tantét l’autre des 
deux tendances constitutives préedomine!. Dans d’autres cas les ten- 
dances réunies dans un seul acte sont encore plus nombreuses. 


1 “Ta tension psychologique,” Journal de psychologie normale et pathologique, 1915, 
p. 167. 
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C’est aussi 4 la complexité que |’on peut rattacher la difference frap- 
pante que l’on constate entre les actions effectuées sans conscience, avec 
distraction et les actions accompagnées de conscience personnelle, c’est & 
dire compliquées par la réaction personnelle qui est l’essentiel de la con- 
science. C’est aussi 4 cette observation qu'il faut rattacher la difficulté 
des actions sociales. Une action faite quand on est seul est toujours plus 
simple et plus facile qu’une action faite devant témoins. La présence 
d’autres hommes quand on la pergoit, apporte, toujours de la compli- 
cation & l’action et cette complication va croissant dans les diverses 
actions sociales: l’acte accompli devant des spectateurs est plus simple 
que l’obéissance, l’obéissance quoique déja plus compliquée est plus 
simple que le commandement et surtout plus simple que la collaboration 
qui demande des alternatives de commandement et d’obeissance. C’est 
pourquoi il ne faut pas se figurer que l’on rend toujours une action plus 
facile quand on prétend aider celui qui agit. Trés souvent cette aide 
complique énormément |’action et tel malade peut encore faire une action 
quand il est tout seul, mais en devient incapable quand une autre personne 
veut le regarder, le surveiller, le commander et surtout l’aider. 

La complication ne signifie pas seulement la multiplicité des actions 
successives ou simultanées qui sont déclenchées a la suite d’une seule 
stimulation, elle implique un autre caractére, c’est l’unité de la com- 
binaison. Certains individus nous semblent faire des actions nombreuses, 
séparées les unes des autres ayant chacune une courte étendue dans 
l’espace et dans le temps: un petit oiseau vole, se pose, saute quelques 
pas, mange un grain, pousse un petit cri, selon des circonstances ex- 
terieures et accidentelles sans que tous ces actes semblent réunis entre 
eux. D’autre part nous savons que des hommes peuvent préparer un 
projet d’avenir, le caresser pendant des mois et des années, y subordon- 
ner toutes leurs actions, employer leur vie 4 le réaliser: les actions sont 
alors étroitement réunies par une certaine unité. De quoi dépend cette 
unité? Il est probable qu’une certaine tendance est maintenue présente 
& un degré d’activation plus ou moins complet pendant toute la serie 
des actions partielles qui sont modifiées par sa présence. Mais peu im- 
porte en ce moment: il nous suffit de constater ce degré plus ou moins 
grand d’unification des actions complexes. C’est ce caractére qui se re- 
trouve dans une foule de phénoménes psychologiques, dans la réflexion 
prolongée, dans le projet, dans l’essai, dans la recherche scientifique, 
dans une foule d’actions importantes et puissantes. 

Une autre notion doit s’ajouter 4 ces remarques sur les degrés de 
complication de |’action, c’est la notion de l’évolution des tendances. 
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Les tendances qui constituent l’espmit n’ont pas toutes été formeées au 
méme moment: les unes sont bien plus récentes que les autres. Il yaen 
nous des tendances anciennes contemporaines des premiers animaux, 
d’autres ont été acquises par les premiers hommes, certaines acquisi- 
tions sont de date récente et enfin certaines actions sont transformées 
par nous-mémes dans le moment présent. Ces diverses tendances & des 
actes de plus en plus compliqués et de plus en plus récents se super- 
posent les unes aux autres & propos d’un méme objet. I] semble en ap- 
parence qu'il s’agit d’une seule et méme function qui se complique de 
plus en plus. Toutes les fois que les hommes prennent de la nourriture, 
il s’agit en somme de Il’acte de manger. Mais cet acte de |’alimentation 
ne reste simple que dans des cas trés particuliers; il se complique trés 
vite si nous devons manger devant d’autres hommes et en méme temps 
qu’eux, il peut devenir trés délicat quand il doit se faire suivant cer- 
taines régles du savoir vivre et quand en le faisant nous nous exposons 
A la critique des autres. C’est ce que je montrais autrefois quand j’es- 
sayais d’indiquer combien la simple alimentation différe de l’acte de 
diner en ville en portant un habit noir et en parlant a sa voisine. I] en 
est de méme pour les actes génitaux qui ont une base trés simple et trés 
ancienne et qui se compliquent 4 l’infini par l’addition de tendances 
sociales, puis d’actes intellectuels & propos de conséquences possibles, 
puis de tendances 4 la critique morale, etc. On croit qu'il s’agit toujours 
de la méme action, mais en réalité l’acte s’est transformé en se perfec- 
tionnant et en devenant plus adapté par l’évolution. Il a pris une per- 
fection toute particuliére, bien distincte de sa qualité primitive et méme 
de sa force. 

Si tous ces caractéres d’efficience, de complexité, de systématisation, 
d’évolution étaient bien connus & propos de chaque action, il serait facile 
d’apprécier l’acte et de noter son degré de perfection. Mais toutes ces 
études sont rudimentaires et encore bien difficiles, aussi me semble-t-il 
intéressant d’insister sur une méthode d’observation qui peut en pratique 
nous renseigner assez bien sur le degré d’évolution des actes et sur leur 
degré de perfection psychologique. 

Nous observons facilement par l’etude des diverses maladies mentales 
que les tendances les plus récentes sont de toutes les plus fragiles. On 
s étonne & tort de voir qu'un malade ne modifie pas ses convictions par 
l’expérience des insuccés, de constater qu’il est inaccessible 4 l’expéri- 
ence. L’aptitude 4 modifier ses tendances non par l’habitude, mais par 
un petit nombre d’expériences auxquelles on attribue une grande force, 
est une disposition trés recemment acquise, qui n’est méme pas encore 
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égale chez tous les hommes et qui disparait trés aisément. On parle sans 
cesse des troubles de la mémoire, de l’incapacité de fixer des souvenirs 
nouveaux, de la maladresse pour utiliser les souvenirs, pour appeler au 
secours dans une situation presente tous les souvenirs qui s’y rattachent. 
Mais il faut bien comprendre que la mémoire est une opération fort 
élevée et tardive et que ]’usage de la mémoire personnelle dans la con- 
duite est une sorte de méthode expérimentale qui s'est développée plus 
tard encore et que toutes ces opérations fragiles sont trés aisément at- 
teintes par la maladie. Les actes compliqués et systematisés sont 
atteints de la méme maniére: nous venons de voir que |’alimentation et 
les actes sexuels se sont infiniment compliques, c’est pourquoi il y aura 
si facilement des troubles du diner en ville, c’est pourquoi il y aura toute 
une pathologie des fiangailles et du voyage de noces. Enfin il est évident 
que la maladie réduit l’efficience des conduites: le malade est de plus en 
plus incapable d’étendre son action dans l’espace et dans le temps et & 
la fin le dement ne peut méme plus entretenir sa vie sans le secours des 
personnes qui l’entourent. 

Si les actes les plus élevés et les plus parfaits disparaissent les pre- 
miers, au contraire les actes primitifs et simples subsistent plus long- 
temps et souvent se présentent méme avec une force plus considérable. 
M. Head nous a montré dans un domaine plus restreint ow les vérifica- 
tions scientifiques sont plus précises la disparition de la sensibilité épi- 
critique et Ja persistance ou méme |’augmentation de la sensibilité proto- 
pathique dans les altérations du systéme nerveux. Au fond c’est la un 
fait bien simple: aprés les terribles bombardements qui ont dévasté nos 
villes, les toits des maisons et les étages supérieurs sont détruits mais les 
caves subsistent et prennent méme plus d’importance car on se met a 
les habiter. Inversement quand la maison se reconstruit ou quand les 
maladies mentales se guérissent et que les fonctions mentales se restau- 
rent, on voit les caves et les fonctions inférieures perdre de leur impor- 
tance, on voit au-dessus réapparaitre les actes plus compliqués et plus 
récents et enfin les plus parfaits viennent restaurer le sommet de I édifice. 

Ces études sur les decadences graduelles et les restaurations progres- 
sives au cours des maladies de l’esprit peuvent nous procurer une mé- 
thode pour apprécier la valeur de telle ou telle opération paychologique 
dont nous apprécions mal la complexité et l’évolution. Prenons comme 
exemple les opérations psychologiques si importantes qui sont carac- 
térisées par le travail. Nous verrons dans notre prochaine legon que le 
travail joue un role considérable dans une foule de conduites. II est 
facile de rechercher ce que deviennent ces conduites du travail chez les 
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malades qui ont des névroses périodiques avec abaissement et reléve- 
ment progressif et régulier de l’esprit. Le travail est troublé ou disparait 
dans la plupart des névroses dépressives et cela dés le début. Les tics 
professionnels, les phobies et les obsessions professionnelles, les aboulies 
professionnelles sont bien connues. Dés que la dépression est profonde, 
tout travail devient impossible et cependant bien des opérations psycho- 
logiques, le raisonnement, l’imagination, le langage, les perceptions sub- 
sistent parfaitement. D’autre part, quand le malade se reléve, le travail 
réapparait graduellement en passant d’une maniére inverse par les 
mémes phases qu’au début. N’est-il pas logique d’en conclure que le 
travail est une opération compliquée et tardive qui s’éléve au-dessus de 
la plupart des autres opérations psychologiques? La méme étude peut 
&tre faite sur les autres opérations mentales, soit chez les mémes malades, 
soit chez ceux qui présentent des abaissements profonds et subits dans 
des syncopes, dans des accés é€pileptiques et chez lesquels on peut as- 
sister au réveil, au relévement graduel des fonctions. 

Ce sont ces diverses études d’analyse psychologique, d’histoire de 
’évolution humaine et d’observation médicale qui peuvent nous fournir 
les éléments du tableau hiérarchique des tendances psychologiques. Ce 
tableau si important disposerait toutes les actions les unes au-dessus des 
autres suivant leur ordre de perfection et d’évolution. Sans doute nous 
rencontrerons bien des difficultés, car les actions humaines peuvent 
prendre bien des aspects différents: une action inférieure peut simuler 
une action supérieure qui est en réalité absente, la méme action peut ne 
pas avoir la méme valeur chez tous les hommes. Mais toutes ces diffi- 
cultés peuvent étre diminuées par des examens soigneux et des com- 
paraisons suffisamment larges et on trouvera que les grandes lignes de 
cette hiérarchie sont & peu prés les mémes chez tous les hommes. 

Nous rencontrons également bien des difficultés quand nous essayons 
d’appliquer ces notions sur la valeur hiérarchique des actes 4 des con- 
duites complexes prolongées pendant un certain temps. Ces conduites 
contiennent des actes nombreux qui semblent étre de valeur inégale. II 
est probable cependant que ces diverses actions sont moins différentes 
qu’elles ne paraissent et qu’elles appartiennent pour la plupart & un 
méme niveau. II faut d’ailleurs tenir compte surtout du niveau des actes 
les plus élevés qui donnent leur caractére & la conduite considérée. 
D’autre part tous ces actes surtout les plus élevés ne sont pas toujours 
terminés et n’arrivent pas toujours 4 leur activation compléte: une ten- 
dance a la réflexion, 4 1’effort moral qui reste 4 |’état imparfait de désir 
n’a pas la méme valeur qu’un acte de réflexion ou de travail entiérement 
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effectué. Je ne fais que signaler ces dithcultés d’appréciation, car je 
crois qu’elles peuvent étre surmontées et qu il est trés important d’ap- 
precier les conduites 4 ce point de vue. 

Il nous faut donc ajouter 4 la notion de la hiérarchie des tendances 
celle de la tension des conduites ou de la tension psychologique en 
général. Il y a des conduites de basse tension dans lesquelles des ten- 
dances inférieures sont seules en exercice et des conduites de haute ten- 
sion qui réclament la mise en jeu de tendances élevées dans la hié- 
rarchie et leur activation complete. Un esprit aura une faible tension 
quand il sera forcé de se contenter souvent des actions du premier genre, 
il aura une forte tension quand il exécutera facilement et frequemment 
des actions du second genre. I] y aura d’ailleurs entre ces deux extrémes 
d’innombrables intermédiaires. D’une maniére générale le degré de la 
tension psychologique ou |’elévation du niveau mental d’un individu 
dépend du degré qu’occupent dans la hiérarchie les tendances qui fonc- 
tionnent en lui et du degré d’activation auquel il peut porter les plus 
élevées de ces tendances. Ainsi entendue la tension psychologique joue 
un role extrémement important dans l’interpretation des conduites nor- 
males ou pathologiques et dans I’intelligence des caractéres. 

Pour ne prendre que quelques exemples, la mesure de cette tension 
nous permettra de déterminer les conduites de méme niveau qui seules 
peuvent étre compareées entre elles et considérées comme équivalentes?. 
Elle permettra surtout de comprendre les lois de la force psychologique, 
car la force mesurée seule ne donne aucun renseignement précis sur la 
valeur d’une conduite et nous améne & ces contradictions bizarres que 
nous venons de signaler. Comme Je le disais dans mon dernier livre, I] 
est probable que dans la conduite normale chez des individus bien équi- 
librés une certaine relation doit étre maintenue entre la force disponible 
et la tension et qu'il n’est pas bon de conserver une grande force quand 
la tension a baissé, il en résulte de l’agitation et du désordre*. Une com- 
paraison permet d’illustrer cette loi peu connue: des individus qui n’ont 
pas Vhabitude de l’ordre et de l'économie ne savent pas se conduire et 
font des actes dangereux s’ils ont entre les mains tout d’un coup une 
grosse somme d’argent. “Si je me suis abominablement enivrée,”’ me 
dit une pauvre femme, “c’est la faute de mon patron qui m’a remis a la 
fois 70 francs; Je ne puis tolérer & la fois que 25 francs, que voulez-vous, 
70 francs je ne sais qu’en faire, alors je les bois.’’ La tension psycholo- 
gique grace 4l’exécution des actes élevés qui sont cofiteux et avantageux, 


1 Lea médications psychologiques, 1919, a. pp. 18, 19. 
2 Op. cit. 1. pp. 301-303. 
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grace & la mise en réserve qui résulte des derniers degrés de |’activation 
permet d’utiliser de grandes forces disponibles. Mais quand cette ten- 
sion reste faible il vaut mieux ne disposer que de petites forces et par 
conséquent 11 est dans certains cas avantageux de dissiper les forces sur- 
abondantes d’une maniére quelconque afin de rétablir la proportion 
entre la force et la tension. Telle est l’idée générale de la décharge 
qui doit jouer un role important dans l’interprétation de beaucoup de 
phénoménes pathologiques. 

Cette influence de la tension sur la repartition des forces semble dé- 
pendre de ce fait c’est qu'une action élevée dépense de la force et l’em- 
ploie d’une maniére particuliére. Quand une action est supérieure 4 une 
autre la force qu'elle exige pour s’accomplir semble étre bien supérieure 
& celle qui est nécessaire pour l’acte inférieur. On peut le constater en 
étudiant le phénomeéne si curieux de la derivation oti des actes trés nom- 
breux dépensant une force considérable semblent remplacer un seul acte 
supérieur en apparence trés simple qui n’a pas pu étre exécuté!. Sans 
doute les actes de haute tension qui semblent si cotiteux peuvent dans 
certains cas devenir dangereux et déterminer de l’épuisement. Mais 
d’autre part ces actes superieurs, quand ils peuvent étre exécutés cor- 
rectement, non seulement modifient le monde d’une maniére puissante 
et durable, mais encore transforment l’esprit, arrétent les agitations et 
déterminent la formation des tendances nouvelles: quoique coiteux ils 
constituent un placement des plus avantageux. 

Ces considérations un peu terre 4 terre me semblent aujourd’hui 
nécessaires dans une étude psychologique qui puisse devenir pratique- 
ment-utile. Les applications pratiques de la psychologie réclament avant 
tout une description et une analyse des conduites et des actes qui les 
constituent. Ces actes ne doivent pas seulement étre étudiés dans leur 
qualité, mais encore dans leur force et dans leur degré de perfection. De 
telles études sont encore 4 leur début et j’ai simplement essayé de vous 
en indiquer l’intérét. 


1 Op. cit. 0. pp. 78, 79; cf. Obsessions et psychasténie, 1903, 1. p. 559. 


THE REVIVAL OF EMOTIONAL MEMORIES AND 
ITS THERAPEUTIC VALUE. (I)! 


By WILLIAM BROWN. 


THE subject of this discussion is: “The revival of emotional memories 
and its therapeutic value.”’ It is an important question, because the 
method of bringing up earlier memories and working them off has be- 
come more and more the approved method of treating the psycho- 
neuroses. What we want to know is the ‘rationale’ of this method— 
the kind of hypothesis that would best harmonize it with the general 
principles of Psychology. 

We might begin with the facts. It has been found again and again 
in the case of shell-shock patients, especially those seen in the field, that 
they suffer from loss of memory of the incidents immediately following 
upon the shell-shock, and that, if these memories are brought back again 
afterwards with emotional vividness—hallucinatory vividness, I might 
say—the other symptoms which they were showing tend to disappear. 
The degree of the recovery varies from case to case, but one does notice, 
in many cases, complete recovery. All cases of loss of voice, for example, 
seem curable by this means, without exception. In the case of functional 
paralysis movement in the paralysed limbs occurs, but not necessarily 
complete recovery of muscular power at first?. 

The essential thing seems to be the revival of the emotion accom- 
panying the memory. This was easily brought about in the case of shell- 
shock soldiers seen in the field shortly after their injury. It was more 
difficult to produce the emotional revival in patients seen later in Eng- 
land. One patient suffering from functional deaf-mutism, whom I saw 
in England, recovered all his memories when hypnotised by me on 
several occasions, but did not regain his voice or hearing until, at last, 
he woke up at night from a very vivid dream, tumbled out of bed, and 
both heard and spoke. In the case of deaf-mutes treated in the field 
such failure never occurred. The explanation seems to be that, in this 
case, I did not produce the emotional revival with sufficient vividness. 

Considered in a rough, popular manner, the facts seem to indicate 


1 A contribution to a discussion at a meeting of the Medical Section of the British 
Psychologica] Society on February 18, 1920. 

2 Cf. my article, ‘‘Treatment of Cases of Shell Shock in an Advanced Neurological 
Centre,” The Lancet, 1918, m. 197. Also ‘War Neurosis,” Proc. Roy. Soc. Med. 1919, x11. 
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that emotion has been pent up in these patients, under strain of at- 
tempted self-control, and that liberation of such pent-up emotion (known 
as ‘abreaction’) produces a resolution of the functional symptoms. 
Another obvious factor, of course, is the re-synthesis of the mind of the 
patient—the amnesia has been abolished, and the patient has once more 
full sway overt his recent memories. 

Can we say that the emotion the patient experiences under hypnosis 
is identical with the emotion that he felt, or began to feel, at the time of 
the mental shock? An alternative view might be that the circumstances 
of the original shock are brought so vividly and cognitively to his mind 
under hypnosis that they again arouse an emotion of fear, but an emo- 
tion which is a present emotion, which may be less intense, but quite 
possibly may be more intense and of different quality from that which he 
originally experienced, or began to experience. According to the James- 
Lange theory of emotion this latter explanation would be the more prob- 
able one. The adherents of this theory might hold that a complex of 
visceral and other sensations is aroused at the time of the hypnosis 
through the mediation of the cognitively-revived experience, and so 
forms the present emotion. But psychologists find it impossible to ac- 
cept the James-Lange theory, since an emotional experience is always 
more than a sum of organic sensations, in that it involves a reference, 
vague or explicit, towards some object, in the psychological sense of 
that word. All the evidence quoted from pathology in favour of the 
theory—from cases of visceral anaesthesia on the one hand and heightened 
emotionality on the other—equally fails to prove the absence of this 
subject-object relationship in any single case. 

Hypnotic experiments in the revival of early memories of childhood 
seem to confirm one in the view that the emotional tone of the individual 
experiences is retained in the mind in the same way in which those ex- 
periences themselves are retained, so that, although the mind becomes 
more and more complex in various ways in course of time, and various 
experiences, that later on leave their traces in memory, interact, as it 
were, with one another and produce more complex mental formations, 
there is at least a continuous thread of actual experience being deposited 
in memory from moment to moment, like the successive photographic 
views on a cinematograph ribbon, and these early memories can be re- 
vived in the exact form in which they were originally laid down as the 
mind passed beyond them to new experiences. I will quote one case to 
illustrate what I mean. In one of my patients I recalled under hypnosis 
the events of his sixth birthday. He proceeded to live again through the 
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exact experience. His face lighted up with joy as he saw the birthday 
presents that his father and mother had given him. A moment later he 
commences to weep bitterly, because he remembers that his little sister 
is very ill upstairs, and that the doctor has just been. A fortnight later, 
when testing his memory for other early events, I inadvertently sug- 
gested once more the revival of those of his sixth birthday, forgetting 
that I had done so before. He went through exactly the same experi- 
ences, his emotion of joy giving place later to the emotion of desperate 
grief. The two revivals were practically identical. Here it seems as if 
the two different emotions were integral elements in the successive 
memories, and that they were certain to come up if the memories were 
revived in their ideational completeness. 

As against facts like these, we find instances where, at one time, an 
early emotional experience can be revived cognitively in great detail 
without the accompanying emotion, whereas, on other occasions, the 
same attempt at revival inevitably re-arouses the emotion as well. We 
must assume here, either that our cognitive memories form systems of 
mental dispositions linked up with, but nevertheless relatively indepen- 
dent of, other mental dispositions corresponding to the different primary 
and secondary emotions, as Dr W. McDougall suggests in Chapter ITT 
of his book on Psychology (Home University Library), or else we must 
assume that the cognitive revival without emotion has simply been in- 
complete revival, and that, if the revival had been sufficiently detailed, 
had possessed hallucinatory vividness, the emotion would have been 
revived simultaneously. 

In certain cases of emotional memories one finds, as a matter of ex- 
perience, that there does seem to be an over-burdening of the memory 
with emotion, and that this excessive emotion can be worked off by 
revival, with relief to the patient’s mind (psycho-catharsis). If the same 
emotional experience is again aroused later, he no longer shows such 
excessive emotional reaction. 

Freud has likened emotional energy to an electric charge, which can 
spread over the surface of a body, and can shift from one part to another; 
emotional energy, in a similar manner, shifting from one memory to 
another, or gaining physical outlet in emotional reaction, muscular, vis- 
ceral and vaso-motor. . 

McDougall’s theory of the structure of the mind and his hypothesis 
of different mental dispositions, of cognitive knowledge on the one hand 
and the various emotions on the other, give us a different view of the 
psychological situation. According to his view one can indeed under- 
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stand the therapeutic results of sublimation, where emotional disposi- 
tions, that have originally found an outlet through association with 
certain sets of cognitive dispositions, can later on become associated 
with other cognitive dispositions and function in connection with them 
to the partial or complete exclusion of the former cognitive dispositions. 

As regards the simpler phenomenon of ‘abreaction,’ I have myself 
suggested a similar explanation, which I stated as follows: “It seems 
to me that we have a two-fold dissociation in these cases (shell-shock of 
hysterical type). In the first place, the shock of the shell explosion has 
produced a dissociation from the patient’s personal consciousness of cer- 
tain psycho-physical functions together with the memories linked with 
them immediately after the shock. But a second dissociation has also 
occurred, viz. that between the psychical (I should have written ‘ psycho- 
physical’) and physical counterparts of the emotional reaction of fear. 
The physical counterpart then persists instead of being evanescent. The 
first dissociation has to do with the central nervous system, the second 
has to do with the sympathetic. Revival of emotion with hallucinatory 
vividness, soon after the original shock, abolishes the second dissociation 
as well as the first, and so brings the physical manifestation of the emo- 
tion again under the sway of the conscious personality?.” 

But although such associational theories are as far as we can go on 
the psycho-physiological plane of explanation, psychologically we are 
forced to recognise the great therapeutic effect produced by the intellect 
in the analytic review of past memories, especially in the analytic treat- 
ment of what have been called ‘anxiety states,’ where the patient is 
helped and encouraged to look at past events from a more impersonal 
point of view, and so to obtain a deeper insight into their mutual relations 
and intrinsic values. The method, which might be called the method of 
autognosis, does produce a readjustment of emotional values among the 
patient’s past memories. These memories are all scrutinized from the 
point of view of the patient’s developed personality—or rather of his 
ideal of personality so far as it becomes revealed in the course of the 
analysis—and the relative autonomy that some of them had previously 
enjoyed by virtue of their emotional over-emphasis is withdrawn from 
them. The progress is one from a state of relative dissociation to a state 
of mental harmony and unity. The ‘abreaction’ of excessive emotion 
here is no merely mechanical process, but is controlled at every step by 
the principle of relativity and intellectual adjustment. 


1 “ Hypnosis, Suggestion and Dissociation,” Brit. Med. Journ. June 14th, 1919. 
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THE REVIVAL OF EMOTIONAL MEMORIES AND 
ITS THERAPEUTIC VALUE. (II)! 


By CHARLES 8. MYERS. 


I suppose I was the first (in a paper written by me in France during the 
autumn of 1914) to lay stress on the excellent results of immediate at- 
tention to the amnesia in cases of ‘shell-shock.’ I began then to employ 
this principle of treatment not only for the cure of functional bodily 
disorders, but also and especially in order to alleviate the depression, 
the fear of insanity and the other mental disturbances associated-with 
the amnesic state—in other words to bring the patient completely to 
‘himself’ again. Since that time I always tried to encourage the adop- 
tion of this line of treatment in the various neurological hospitals with 
which I became connected. Jn the case of Dr Brown’s wards, such en- 
couragement was superfluous, for his previous psychological training 
had at once shown him the importance of dealing instantly with the 
amnesic symptoms of his patients. He and I, however, came finally to 
take up somewhat different points of view in regard to this treatment. 
Owing, perhaps, to his more frequent use of hypnosis in recovering lost 
memories, he was led to think that the revival of emotional expression 
was the most important element, ‘while my own experience, in recover- 
ing memories both in the waking and in the hypnotic state, was that 
the acting out of the emotional experience was of relatively little con- 
sequence, but that what was of importance was the revival of the un- 
pleasant memory of the scene, 7.e. the revival of the dissociated affective 
and cognitive experience. Indeed I used to discourage undue prominence 
of the emotional response during the recollection in hypnosis of. what 
had been forgotten, because I always used hypnosis at so slight a stage 
that my patients would complain of headache and wake up rather than 
allow their emotion full play. I therefore made a practice of using such 
persuasions as—‘“‘ Now when I put my hand on your forehead, you will 
be back in the trenches again, but you will not be unduly afraid, you will 
be able to live through it all again calmly and to tell me all that happened 
to you.” Unfortunately no opportunity occurred for a satisfactory com- 
parison of these two methods of treatment in France, although I en- 
deavoured more than once to get such an inquiry started. But I never 
had reason to suppose that my principle of treatment was in any way 
less effective than Dr Brown’s. I could quote numerous instances of 


1 A contribution to a discussion at a meeting of the Medical Section of the British 
Psychological Society on February 18, 1920. 
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recovery in favour of my view that it is the recall of the repressed scene, 
not the ‘working out’ of the ‘bottled up emotional energy’ (to use 
Dr Brown’s terminology), which is responsible for the cure. 

I had many opportunities, of course, during my duties in France, of 
seeing Dr Brown at actual work on his own lines. And I should like to 
take this opportunity of stating that his most uncompromising oppo- 
nent could not point to a hospital where the functional nervous cases 
presented a more satisfactory physical appearance or where so many 
were returned direct to duty and fewer were sent down to the base 
hospitals. Now both in his patients and occasionally in my own, I have 
seen the emotions of fear, terror and even anger in full force during the 
return of these memories under hypnosis. But I seldom found myself in 
agreement with Dr Brown, that these were emotions which had not been 
previously felt and displayed in the trenches. In some cases, I am ready 
to admit, the patient had probably exercised stronger control over their 
expression when in the firing-line. But generally I believe that what we 
obtained in such cases during hypnotic revival was a literal re-enact- 
ment, a living through again, of the scenes and experiences of actual 
warfare accompanied by their original excitement. 

Having thus stated the difference in our point of view, I pass on to 
raise questions for discussion. The first question for discussion seems 
to me this: Do emotions become repressed, and if so in what direction 
does the repression act? Dr Brown will be the first to agree that the 
emotion must be distinguished from its expression. In cortico-thalamic 
lesions, the most striking effect of the release of the thalamus from cor- 
tical inhibition is the exaggerated affective experience, the increase of 
pleasure and discomfort on the side affected. But an emotional increase 
limited to one side of the body is clearly inconceivable, although in- © 
creased unilateral response to emotional excitement has been observed 
in such cases by Head and Holmes. It may be doubted, however, 
whether increased emotional response generally means increased emo- 
tional feeling. And it is, I gather, the control exercised over emotional 
expression rather than the control exercised over emotional feeling on 
which Dr Brown bases the rationale of abreaction. For him the ‘bottling 
up’ of emotional expression is the prime cause of dissociation. To this 
I shall return immediately. 

Let us next turn to what Freud has termed the psycho-pathology of 
every-day life. What is it we are prone to forget? Is it always or pri- 
marily the emotional? No, it is the unpleasant which becomes repressed. 
Turn again, conversely, to the every-day involuntary persistent return 
of bygone experiences to consciousness. It is the extraordinarily pleasant 
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or unpleasant scenes that insist on obtruding thémselves, not the emo- 
tional ones, gud emotional. An emotion does not in every-day hfe re- 
turn apart from association with some content; once aroused, it may, 
of course, persist as a mood. 

For these reasons I submit that there is an inherent probability that 
the cause of functional amnesia is not repression of the emotional, but 
repression of the affective component. The scene is too intolerably un- 
pleasant to be revived; and the resistance to recall is, ceterts parvbus, a 
measure of the unpleasantness. 

A careful distinction must be made between dissociation, as a process 
of disintegration, and repression, as a process of inhibition. The two 
often concur, but are not therefore to be confused or to be regarded as 
identical. Thus, dissociation can hardly occur without the subsequent 
inhibition of what has become dissociated—any more than association 
can hardly occur without facilitation of what has become associated. 
The common view is to regard all dissociation as the consequence of 
conflict and attempted repression. For Freud the conflict occurs be- 
tween wishes, for Dr Brown between emotions. But I do not think that 
in cases of ‘shell-shock’ conflict and attempted repression necessarily pre- 
cede dissociation. Efforts at repression certainly weaken previous self- 
control, produce anxiety and in this way conduce to dissociation. But 
in many, if not in most, cases of shell-shock, I think the essential patho- 
logical process consists in a dissociation affecting the entire personality 
owing to sudden emotional shock. The soldier is no longer ‘himself’; 
and with the return of his apparently normal ‘self,’ repression occurs 
and that repression is primarily confined to the affective and cognitive 
sides, and only to the emotional so far as it is associated therewith. It is 
the affective-cognitive aspect which receives censure and is repressed. 
The memory of the actual scene hardly ever escapes from its repression. 
Not so the emotion. It is merely dissociated and may repeatedly disturb 
the waking and sleeping life of the patient in many well-known ways. 

These are the principal lines of thought that Dr Brown’s views have 
suggested to me. They incline me to the conclusion that the value of 
“autognosis, to use his expressive term, consists in relieving the affec- 
tive-cognitive repression and in redintegrating the various dissociated 
components, not, as Dr Brown maintains, in securing emotional revival. 
I am disposed to doubt whether attempted control over emotional ex- 
pression ever leads directly to functional nervous disorder, and whether 
dissociation of emotion or emotional expression ever occurs, save in- 
directly through dissociation and repression of the cognitive and affec- 
tive experiences linked thereto. 


THE REVIVAL OF EMOTIONAL MEMORIES AND 
ITS THERAPEUTIC VALUE. (IIT)! 


By W. McDOUGALL. 


Dr Brown’s paper raises some very difficult and important questions 
which go far beyond that of the therapeutic value of ‘abreaction.’ But 
it 1s best to keep this question to the front, or our discussion may become 
too diffuse. 

The immediate practical question is—Does ‘abreaction,’ the revival 
of the emotion which is presumed to have accompanied the disturbing 
experience and to have played some part in bringing on the neurotic 
symptoms—does this, in itself, relieve the symptoms or play any direct 
and essential part in curing the disorder? 

Those who return a positive answer to this question seem to take 
their stand on two distinct grounds. 

(1) They claim to have observed that relief of symptoms does often 
follow immediately upon such ‘abreaction.’ 

(2) They offer an explanation of this relief; which explanation, they 
claim, renders the alleged facts intelligible and brings them into line with 
more general principles of the mental life. The more general principle 
chiefly concerned is the Freudian conception of an emotion as a quantum 
of energy, comparable to a charge of electricity which may become at- 
tached to any idea, and may remain so attached through long periods 
of time without giving any sign of activity or change, or may become 
detached from one idea and re-attached to another, giving to it dynamic 
properties and various capacities for playing havoc with the life of the 
patient”. Some such conception of the emotions seems to underlie the 
Freudian principles of ‘transference,’ ‘transposition’ and ‘sublimation’ 
as well as ‘abreaction.’ 

Those of us who are not inclined to accept Prof. Freud’s every sug- 
gestion as established truth will feel that this way of conceiving emotions 
smacks too much of the old theory of ideas, according to which an idea 
is an entity capable of being somehow stored in the mind and brought out 


1 A contribution to a discussion at a meeting of the Medical Section of the British 
Psychological Society on February 18, 1920. 

2 J find it difficult to ascertain whether or how far the principle of ‘abreaction’ con- 
tinues to figure in orthodox Freudianism. Pfister in his ‘Psycho-analytic Method’ seems to 
attach importance to it. Jung seems to have rejected the principle entirely. 
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for further use on successive occasions. And we shall fear that the ac- 
ceptance of this way of describing the facts of our emotional life may 
lead to much the same difficulties, confusions and errors as those which 
are now generally recognised to be the inevitable results of the acceptance 
of the ‘idea’ theory. 

Even if we accept this conception of the emotions, it does not seem 
to render the alleged therapeutic effects of ‘abreaction’ really intelligible. 
The explanation offered seems to be that the packet of emotional energy 
attached to an idea, although in many cases it may lie latent and harm- 
less, does not so lie in the pathological cases; but, rather, works in a sub- 
terraneous fashion to disorder, in various ways, the flow of mental life 
and bodily behaviour; and that in ‘abreaction’ this disturbing packet of 
energy is discharged from the system and so finally got rid of. 

This notion, that every emotional memory implies the existence in 
the mind (or in the nervous system) of a separate and distinct packet of 
explosive energy, attached to an idea which serves the function of a 
detonator, this notion, I say, is on the face of it highly questionable and 
improbable. If we accept it literally, we shall have to regard some of 
our more emotional acquaintances as containing so many such packets 
of high explosive, that their continuance without sudden and complete 
disruption is a standing wonder. 

And if we put aside this unsatisfactory feature of the notion of 
‘abreaction,’ it is not easy to see why the mere re-living of the emotional 
experience should relieve the symptoms or cure the disorder. If living 
through a scene of horror produces a psycho-neurotic disorder, why 
should the living through it a second time cure or tend to cure it? On 
the face of it we might expect that the disorder would be accentuated 
by the repetition of the emotional experience}. 

I am inclined to believe that this does actually occur in two classes 
of patients. First, there are those who, having suffered some severe shock, 
fall frequently into ‘fits’ and live through the experience again in these 
fits, in which the appropriate emotion recurs. These emotional displays, 
far from securing any ‘abreaction,’ seem to leave the patient’s condition 
somewhat worsened, and they tend to become chronic and fixed?. 


1 T leave aside the question, touched on by Dr Brown and much discussed by some 
authors, namely—Do we, in remembering an emotional incident, experience the same emo- 
tion over again or merely remember the emotion? This question scems to be entirely un- 
real; as unreal as the question—When we remember an object, is the idea that comes to 
consciousness the same idea that we had when we thought of it on former occasions? 

2 As Dr Brown has pointed out, the clearing up of the symptoms becomes in general 
more difficult the longer they have persisted, 


W. McDovuca.L. 25 


Secondly, there have been, I believe, a certain number of ‘shell- 
shock’ patients, who, having come into the hands of a medical officer 
who accepted the principle of ‘abreaction,’ have been put through their 
paces again and again, 2.e. been made to live through the disturbing 
experience repeatedly in hypnosis, and have shown increase rather than 
relief of symptoms. , 

The crucial question for observation is—Does the revival of the 
emotion, the re-living of the emotional experience, in itself result in 
relief? Or is it not true that in all cases in which relief follows, there is 
also some recovery from some amnesia, paralysis, or other manifestation 
of dissociation? I am inclined to reply ‘No’ to the former question and 
‘Yes’ to the latter. These answers are in accordance with my experi- 
ence. What is the experience of others in respect to this question? Some 
of those who believe in the value of ‘abreaction’ have probably paid no 
attention to this question, being content to regard the overcoming of 
the dissociation as an effect of the emotional discharge. I suggest that 
this is a false assumption; that the essential therapeutic step is the re- 
lief of the dissociation; and that the emotional discharge is not necessary 
to this, though it may play some part in contributing to bring it about. 

Dr Brown, in reporting his procedure in an earlier paper, has told us 
how, although he attached importance to ‘abreaction,’ he energetically 
strove to secure relief of dissociation by insisting, while the patient was 
being roused from hypnosis, upon his continuing to remember in the 
waking state the scenes which he had re-lived and described in the hyp- 
notic state. In this procedure he seems to have recognised practically 
that the emotional excitement was not in itself the curative process, 
but that at the most it was contributory only to the essential step in 
the process of cure, namely the relief of amnesia or dissociation. 

That the discharge of emotional excitement plays no essential 
curative réle is indicated by those cases in which relief of dissociation 
and consequent general improvement are effected without any appreci- 
able display of such excitement. 

That the emotion accompanying the recollection of the disturbing 
experience may contribute to the relief of dissociation there is every 
reason to believe, for it must aid in securing the complete recollection 
of the experience in all its details; and this in two ways, directly and in- 
directly. Directly by giving force and vivacity to the whole train of 
recollection; indirectly by aiding to overcome any repressive tendencies 
which contribute to maintain the dissociation. 

I submit, then, that the observable facts justify us in assigning only 
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a subordinate réle to the emotional excitement, a r6éle which consists 
merely in conircbuting to the relief of dissociation, which is the essential 
therapeutic step achieved in the alleged ‘abreaction’ process. And I 
submit further that the principle of ‘abreaction’ is founded upon a mis- 
leading way of describing the facts of our emotional life, namely that 
which I have characterised above as the conception of packets of emo- 
tional energy, capable of becoming attached to, and detached from, 
ideas, shifted hither and thither according to the will and skill of the 
psycho-analyst, and repressed or ‘abreacted.’ 

The alternative view, which seems to me perfectly consistent with 
the facts, is that an emotion of a particular quality, say fear, is always 
the expression of the operation of a particular disposition, which is an 
enduring self-identical feature of the structure of the mind (in neural 
terms—an emotional centre located in the base of the brain). That such 
an emotional disposition is one of an array of such, each of which may be 
regarded, according to our taste in such matters, either materialistically 
as a chemical power station in which nervous energy may be generated 
or liberated in great volume; or vitalistically, as a channel which, in the 
course of biological evolution, has become specialized for the direction 
towards some one great biological end (such as self-preservation or re- 
production) of the common life-energy which animates the organism. 

According to this view, such a centre or disposition cannot be in 
itself dissociated; nor can its energies be repressed and rendered latent, 
or detached and transferred in packets and attached to various ideas. 
Rather, dissociation, we must believe, though it may occur at various 
levels of the nervous system, as Dr Brown suggests, never involves an 
emotional centre or affective disposition as such. It affects rather the 
various channels through which our intellectual or cognitive processes 
play upon one another and upon the affective dispositions. In the adult 
each such affective centre can be reached or brought into action through 
@ multitude of such channels; and, when the memory of an emotionally 
disturbing incident has become dissociated, this amnesia implies, not 
that the idea of the incident together with an attached charge or packet 
of emotional energy has been isolated and detached from the rest of the 
nervous system, but that the nervous elements concerned in the recol- 
lection of this incident are relatively isolated or dissociated from other 
parts of the cognitive apparatus, from other cortical elements, while re- 
taining their connexion with the affective centre. The dissociated group 
of cortical elements then forms with the affective centre a relatively 
isolated couple, or system, within which a circular or reciprocal activity 
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goes on. The affective centre, far from being thrown out of action, tends 
rather to be unduly active in virtue of this uncontrolled vicious circle; 
and, being open to excitement through many other channels, any such 
excitement of it tends to revive and intensify the activity of this com- 
plex. Hence we see, in the soldier who suffers from amnesia for some 
terrible incident of the battle-field, no incapacity for fear, but rather an 
undue liability to fear from a great variety of occasions; and a very 
slight occasion of fear, such as a sudden noise, may start up the vicious 
circle and so throw the patient into a fit, fugue, somnambulism or 
dream, in which this vicious circle dominates the organism. In these 
conditions the patient simply lives through the experience again; and, 
just because its cognitive content is dissociated, he lives it as in the 
present, rather than as a memory of the past, or rather without any of 
that complex higher-level activity involved in the awareness of the time- 
relations of any experience. But, as soon as the dissociation is overcome, 
though the same train of recollection may recur, its power to produce 
emotional distress is greatly weakened by the patient’s accompanying 
awareness of his present surroundings and his knowledge that the ex- 
perience belongs to the past. The process of readjustment of his emotional 
attitude can then begin, or, in other words, he makes progress in ‘auto- 
gnosis.’ 

I believe that dissociation may be produced suddenly by emotional 
shock, or gradually by a more or less long-continued process of repres- 
sion, which may be more or less conscious or unconscious. And I believe 
that, in either case, the dissociation may be actively maintained by re- 
pressing forces. But the recognition of this does not, I think, require 
any modification of what I have said of the part played by the emotional 
factor in neurosis and of the criticism I have offered of the notion of 
‘abreaction.’ 

I will add in conclusion that I see no reason to distinguish in principle 
such symptoms as amnesia for a more or less extensive tract of experi- 
ence, from simple functional paralyses of limbs, of the voice, or of purely 
sensory functions. They may all be usefully and legitimately regarded 
as amnesias depending upon functional nervous dissociation, at various 
levels of the nervous system, whether induced by shock or by repression. 
The one important difference between the extensive high-level amnesias 
and those of low level, the simple paralyses and anaesthesias, seems to 
be that, in the former class of cases, the dissociated dispositions retain 
their connexions with the emotional centres; while in the latter class, 
the simple paralyses, the dissociation occurs at so low a level in the ner- 
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vous system that the dissociated elements are no longer able to reach or 
to affect the emotional centres. If this be true, then the emotional calm 
of the soldier suffering from a well-marked functional paralysis is due 
not merely, as we might be inclined to suppose, to his consciousness of 
possessing a disability which secures him from a return to the battle- 
field, but also is due to his freedom from that circular reciprocal self- 
maintaining activity between the dissociated disposition and the emo- 
tional centre, which is the ground of most of the symptoms of those 
patients who suffer from dissociations of a higher level. 

Since these brief notes were written, Dr Brown has been so kind as 
to send me a copy of an article in the British Medical Journal of Jan. 
dist, 1920. In this article he reports a case which he describes as “a 
crucial case of the value of abreaction, or the working off of emotion 
under hypnosis.”’ It is the case of a gunner who, for a period of two 
years ensuing upon ‘shell-shock’ in the field, had suffered from ‘tremor 
of the right hand.’ Under hypnosis he vividly and emotionally recalled 
the incidents preceding and leading up to the critical moment, when his 
gun exploded. During the recital of these incidents the tremor of his 
right hand increased and spread throughout his body and limbs, and then 
suddenly ceased and did not recur. On being roused from hypnosis his 
memory of the incidents was clear. 

Dr Brown argues that the relief of the tremor cannot have been due 
to suggestion. There I agree. But when he goes on to say—since the 
relief was not due to suggestion, it must have been due to ‘abreaction,’ 
to the working off of a pent-up charge of emotion—I beg leave to differ. 
Is there no third possibility? Dr Brown himself in the earlier part of the 
article referred to, and elsewhere, has emphasized the importance of the 
relief of dissociation. I suggest that, in this crucial case, the essential 
step in kringing about relief was neither suggestion nor ‘abreaction,’ 
but just the abolition of the dissociation. 

Let us note that there is evidence that the emotion was not pent up. 
The continued tremor of the hand shows rather that the emotion was 
continually discharging itself through this channel. Why exactly this 
discharge took this direction it is not possible to say; but a more minute 
study of the circumstances might show that, at the moment of emotional 
shock, the right hand was making some violent spasmodic effort?. 

The condition was then, I suggest, as follows: the memory of the 
shock and of the preceding incidents was dissociated, 2.e. the corre- 
sponding cortical dispositions were disconnected from all others of the 


Dr Brown informs me that this was actually the case. 
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higher or cortical levels; but they retained their connexion with the fear 
centre in the basal ganglia; and, through this, also with the motor cen- 
tres of the right arm. The cortical disposition with the emotion centre 
formed a couple of circular self-sustaining activity, the excitement of 
which found an outlet more or less continuously through the nerves of 
the nght arm, whose motor centres are also in partial dissociation and 
form part of the dissociated system. I suggest that the moment at which 
the tremor ceased was the moment at which the dissociation was over- 
come. The emotional energy of the system, instead of remaining con- 
fined to the one narrow system, was then able to take a more normal 
course, spreading over to many cortical dispositions; the mental accom- 
paniment being the realisation of the terrifying incident in its past 
setting and in its true relations to present circumstances. Hence the 
return of power of voluntary control, z.e. the control of the whole psycho- 
physical system over the dissociated part. 

So long as the dissociated couple remains dissociated, there is no 
possibility of breaking the vicious circle. But the overcoming of the 
dissociation at synaptic junctions is tpso facto the breaking of the circle 
by the discharge of energy from the system in directions previously 
barred?. 

I would add that the constant discharge of emotional excitement by 
way of some such symptom as tremor of a limb, as in Dr Brown’s case, 
is presumably one of the factors that maintain the condition of general 
asthenia which is the rule in such cases. For it involves a perpetual 
wasteful expenditure of the vital energy. 


' The system then becomes subject to inhibition according to the principle of ‘drainage.’ 


THE REVIVAL OF EMOTIONAL MEMORIES AND 
ITS THERAPEUTIC VALUE. (IV)! 


Rep_ty By WILLIAM BROWN. 


BEFORE I attempt to reply in detail to the criticisms of Dr Myers and 
Dr McDougall, 1 would remind my readers that the factor of re-assocta- 
tion, upon which they both lay stress, was not only recognised by mein my 
paper but was explicitly used to give a psycho-physiological explanation 
of the beneficial effect of abreaction or psychocatharsis, in close parallel 
to the theory which Dr McDougall himself now propounds. In advocating 
the revival of emotional memories, Iam eo ipso advocating the redintegra- 
tion of the patient’s mind. But my difficulties begin rather than end 
here. On the intellectual side, I find psycho-synthesis far transcending 
the crude associationism of physiology, and I therefore use the special 
term aufognosis to emphasise a new factor of self-objectification and 
self-scrutiny in this process. On the affective side, I find abreaction or 
psychocatharsis as a further possible factor of therapy. 

Dr Myers distinguishes affect from emotion, and submits that “the 
cause of functional amnesias is not repression of the emotional, but 
repression of the affective component.” In my view this distinction is 
an artificial one. Emotions may be pleasant or unpleasant, either 
essentially or according to their mental context, and this pleasantness 
or unpleasantness may serve as an index of mental harmony or dis- 
harmony. But the ‘kinetic drive’ of an idea or system of ideas is its 
accompanying emotion, not mere pleasure or displeasure, and it is there- 
fore emotion which is the real objective of repression. On the other hand 
I entirely agree with Dr Myers when he says: “I do not think that in 
cases of shell-shock conflict and attempted repression necessarily precede 
dissociation,” having myself written the following in my paper on “ War 
Neurosis,” Proc. Roy. Soc. Med. 1919, vol. x11.: “I feel inclined to suggest 
another hypothesis for many of the cases—viz., that the reinstatement 
of intense emotion acted physically in overcoming synaptic resistances 
in specific parts of the nervous system, and so put the nervous system 
into normal working order again. The effect is more potent than that 


1 A contribution to a discussion at a meeting of the Medical Section of the British 
Psychological Society on February 18, 1920. 
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of, for example, an electric current would be, since it is selective and 
occurs only in just those parts of the system concerned with the produc- 
tion of the symptoms. The theory of abreaction would still apply to 
the cases where mental conflict and repression of emotional tendencies 
had taken place at the time of the shock or injury. But in many cases 
the conditions of the injury appear to have excluded this mechanism.” 
I also agree with him that repression may occur after the removal of 
the shock-amnesia. Indeed, the individual case is always of more or 
less complexity, with repressions of various kinds and of various dates 
with which the physician has to deal, and always needing an application 
of the method of autognosis, over and above that of psychocatharsis, 
to give him true insight into his condition and so to prevent relapse. 
Dr Myers is mistaken in believing that I maintain that the value of 
autognosis consists ‘‘in securing emotional revival.” For me it is always 
much more than this, and in the treatment of anxiety states it is a long 
and complicated process, involving the closest possible scrutiny of 
motives and memories, and a thorough inquiry into the patient’s present 
relation to his duties and his aspirations, to his hopes and his fears. 
There are many factors at work in psychotherapy—re-association or 
psychosynthesis, abreaction or psychocatharsis, autognosis or self- 
knowledge, and, finally, suggestion which, whether in the form of 
Freudian ‘transference’ or in more explicit guise, is never absent in 
any method of treatment. The object of my paper was to direct attention 
especially to one of these factors, viz. to psychocatharsis, and I singled 
out early cases of shell-shock for mention, because their treatment 
seemed to illustrate the working of this factor in its purest form, although 
doubtless never in complete isolation from other factors. I myself 
consider that autognosis is the most suitable word by which to describe 
the general method of psychotherapy, because it can be taken in a 
wide sense which includes all the factors above-mentioned, and reminds 
us of the inadequacy of individual factors taken alone. Even when 
symptoms do clear up by other means, such as psychocatharsis or 
suggestion, the treatment should be supplemented by the more thorough- 
going autognostic process, to ensure against relapse. 

There were great difficulties in the way of carrying out in France 
@ comparative inquiry into the efficacy of the two methods of treat- 
ment—Dr Myers’s and my own—as he more than once suggested. In 
the early cases which I saw, I found it impossible to prevent some 
recall of emotion when I was removing the amnesias, and in my own 
cases I must say that the results were more satisfactory the more 
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complete the emotional revival. This may have been due to the faith 
which I had in psychocatharsis, although even on the principle of 
crude re-association the restoration of the emotion would seem required 
to make the restoration of the memory complete. I readily admit 
that, although in isolated cases one may succeed in reducing the réle 
of suggestion to a minimum and thus make other factors of treatment 
stand out with some prominence, yet in long series of cases, such as 
we saw in France, the implicit beliefs of the doctor, if he be enthusiastic, 
must have a strong suggestive effect upon bis patients. I certainly 
would not claim better success than that achieved by Dr Myers. He 
had been working for two years in France before I got over there. 
I therefore had the great advantage of learning much from his experience 
and from his important published work. It was to his influence that 
I owed my appointment as neurologist to the Fourth Army, where I 
could see war neurosis cases in their earliest stages, and in this and other 
ways my work has been closely linked up with his, and I owe him a 
debt of gratitude that I can hardly hope to be able to repay adequately. 
I like to think that our views are not quite so different from one another 
as these papers may seem to show. I have learnt much from him in 
the past, and I am anxious to allow full weight to his conclusions 
now. | 

With the greater part of Dr McDougall’s paper I find myself in 
close agreement,—much closer than he may realise. He writes: “ Dis- 
sociation. ..never involves an emotional centre or affective disposition 
as such. It affects rather the various channels through which our 
intellectual or cognitive processes play upon one another and upon the 
affective dispositions.” And on this basis he proceeds to sketch out a 
physiological theory of dissociation and re-association in close agreement 
with my own. In his reference to my case of the gunner with the 
tremulous hand, he claims that “the essential step in bringing about 
relief was neither suggestion nor ‘abreaction’ but just the abolition 
of the dissociation.” But in proceeding to explain this further he has 
to assume the process of abreaction as a vera causa in “the overcoming 
of the dissociation at synaptic junctions,” 7.e. as a more ultimate cause, 
as I explained it in my “ War Neurosis”’ article (see quotation above). 
He certainly explains it more clearly than I did. 

But physiological theories are always very schematic and incomplete, 
and in this case I cannot help feeling that the psychological problem 
is only partly solved and much of it still hangs in the air. In particular 
I cannot agree with Dr McDougall’s remark in a footnote that the 
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question of emotional memory is an unreal one. Freud! finds great 
difficulty in coming to a conclusion on the nature of ‘unconscious 
affects’ as contrasted with ‘unconscious ideas,’ and recognises that 
the problem of the former is different from that of the latter?. I, too, 
find this problem a difficult one and anything but unreal, and I had 
hoped that it might have attracted discussion, especially in relation 
to Bergson’s theory of memory and to the interactionist theory of the 
relation of mind to brain (which I accept). But space does not permit 
me to develop this discussion further here, and I must postpone it for 
@ more convenient occasion. 

1 Sammlung kleiner Schriften zur Neurosenlehre, Vierte Folge, 1918, Ss. 307-310, esp. 
S. 309. ‘“‘ Der ganze Unterschied riihrt daher, dass Vorstellungen Besetzungen—im Grunde 
von Erinnerungsspuren—sind, wahrend die Affekte und Gefiihle Abfuhrvorgingen ent- 
sprechen, deren letzte Ausserungen als Empfindungen wahrgenommen werden.” 

2 See also Ribot, Problémes de Psychologie Affective, Paris, 1910. Claparéde, ‘La 


Question de la ‘Mémoire’ Affective,” Archives de Psychologie, x. 1911 (criticism of 
Ribot). 
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PSYCHOLOGICAL ADAPTATION. 
- By CONSTANCE LONG}, 


In the Swiss school of analysis we interpret the dream both objectively 
and subjectively. When the dream symbols represent real objects of love 
or hate or interest in the outer world and are so understood, and so 
referred to in the associations of the dreamer, we call the interpretation 
objective (akin to the “material category” of Silberer?). This kind of 
analysis dissects the dream into its memory elements, and relates them 
to matters of fact. This is causal interpretation. 

Subjective interpretation relates the dream elements to the feelings 
of the dreamer. In this all the réles played by the people or things in 
the dream are regarded as expressions of tendencies or attitudes or views 
of the dreamer. This approximates to Silberer’s ‘functional symbolism.’ 
Subjective interpretation is extremely important from the teleological 
standpoint, for it, points to the solution of the individual problem, since 
the dream as a rule constellates round the most difficult and painful 
problem of the moment. Both kinds of interpretation are valid. The one 
is analytic and leads down into the depths of the impulsive life. The 
other is synthetic, and brings back from the depths the raw matenal 
for the purposes of constructive life. . 

This twofold interpretation fits into the general scheme of life because 
adaptation is itself twofold, viz. to the inner subjective world of psychic 
reality, and to the outer objective world of material reality. A certain 
amount of adaptation to both sides has to be made by every man, and 
the counter-claims of the two sides are present in all. Inasmuch as the 
conflict entailed is conscious, society and the individual advance by 
means of it. Inasmuch as the counter-claims are adjusted by repression, 
the conflict is thrown into the unconscious, where it is carried on in a 
manner that robs us of our energy, and withholds from us the possibility 
of attaining the fruits of our strivings. 

Even the most normal person has a good deal of unconscious con- 
flict but he does not break down under it. Perhaps the abnormal physical 


1 Read before the Medical Section of the British Psychological Society, April 28, 1920. 
2 Silberer, Problems of Mysticism and its Symbolism. 
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factor is lacking, such, for instance, as a brain defect, an organ inferiority, 
some deficiency or maladjustment of internal secretions, or a patho- 
logical blood state. Hyper-sensitive individuals, however, break down 
under the conflict and develop a neurosis; while still less stable persons 
may be overwhelmed by the unconscious, and losiny their orientation 
become mentally deranged. There is no conspicuous line of demarcation 
between these states. They pass insensibly from rformal to abnormal, 
the resulf differing in degree more than in kind. Questions of physical 
and psychical inheritance, and questions of social environment all play 
their part in making up the human being. Whatever factors among the 
foregoing contribute to the breakdown there will inevitably be found in 
every neurotic individual a basis of unconscious mental conflict, with a 
resulting failure in adaptation. All the insoluble problems arise round 
the unconscious conflict and neurosis is unmistakable evidence of its 
presence. 

The whole object of treatment by psychological analysis is to open 
up the unconscious mind to the sufferer in such a way that he is enabled 
to change his relation to it. In addition to the unconscious conflict 
every case of neurosis also presupposes an introversion of libido, 1.e. a 
turning in of the energizing life current which first over-stimulates the 
ego feelings, and then regressively animates the phantastic images of the 
unconscious, giving them a fictitious and even mythical importance. 

The analytic treatment does not really consist in getting at a psychi- 
cal foreign body and letting out psychic pus! There are no foreign bodies 
in the mind. Everything that is there should be there. It is more a 
question of bodies in a wrong relation. There are bodies that have been 
converted into bogies by a process of myth making. There are complexes 
formed above or below the threshold of consciousness which through 
dissociation act autonomously. “The past follows us at every instant,” 
says Bergson, “‘all that we have felt, thought, or willed from our earliest 
infancy, is thefe, leaning over the present which is about to join it, 
pressing against the portals of consciousness that would fain leave it 
outside.” It is the dissociation of the complex that gives it the sem- 
blance of a foreign body. It is the unconscious character of the emotion 
attached to it that gives it its peculiar feeling-tone. The feeling-tone 
belongs to the phantasies which are associated with the complex. In 
making these phantasies conscious the way is opened to a new adjust- 
ment with reality. It is really rather strange to hear psychotherapists 
still held by the attractive theory of abreaction which Freud was the 
first to discard as being far from the root cause of the illness. 
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Abreaction opens as it were the first portal of the unconscious. It 
acts effectively up to a point. Certain resistances are broken down, 
there is a relief of tension as the emotion is gradually transferred from 
the unconscious of the patient to the physician. There is a sort of ‘abso- 
lution’ involved, a feeling of having submitted to the collective judg- 
ment in the person of the physician, who in the capacity of judge and 
saviour becomes the helper and redeemer of the new life of effort at 
whose instigation a fresh adaptation is undertaken. Abreaction works 
in a crisis. It often allows some of the hidden values of the sufferer to 
come to realisation so that he can once more get on with life. In so far 
as it succeeds it does so on account of a leading out into the consciousness 
the sum of energy—hbido—formerly occupied with the complex and by 
restoring the complex itself to conscious control. This in many cases is 
all that we as physicians are permitted to do, and also in many cases 
this is all that we need to do. But do not let us be deceived. Abreaction 
introduces us merely to the ante-room of the unconscious. We have not 
touched the root causes of the dissociation. The general system of phan- 
tasies remains unattacked, and indeed it is through the transference of 
the father or mother image to the physician that the dynamic force for 
the alleviation is provided. In this connexion I cannot forbear quoting 
from the Persian of J&mf, since it shows that the value of abreaction 
was well understood by the Easterns in the fifteenth century. It is 
called “‘The Afflicted Poet.” 

‘A poet paid a visit to a doctor and said: ‘Something has become 
knotted in my heart which makes me uncomfortable; it makes also my 
limbs wither, and causes the hairs on my body to stand on end.’ 

“The physician, who was a shrewd man, asked: ‘Very likely thou 
hast not yet recited to any one thy latest verses.” The poet replied: 
‘Just so.’ The doctor continued: ‘Then recite them.’ He complied, was 
requested to repeat them, and again to rehearse them for a third time. 

“After he had done so, the doctor said: ‘Now arise, for thou art 
saved. This poetry had become knotted in thy heart, and the dryness 
of it took effect upon the outside; but as thou hast relieved thy heart, 
thou art cured.’” 

The recognition that adaptation to the inner reality is as important 
in human life as adaptation to the outer reality necessarily has very far- 
_ reaching results on our methods of analysis. The well-being of the indi- 
vidual lies in the adjustment between two sets of equally valid claims. 
The antagonism between the conscious and unconscious now has the 
appearance of being a claim for better understanding between the ob- 
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jective necessity and the subjective necessity. It is the injustice done 
to the one or the other that produces a loss of balance and disharmony 
in the individual. Dreams and phantasies in their subjective significance 
are not to be regarded solely as the result of repression but also as 
‘schemes or plans’ which have a meaning for the solution of the prob- 
lems of the moment. They are corrective and compensatory to the merely 
external view. Thus regarded, the analogical character of the dream is 
estimated and the manifest content is credited with an important mean- 
ing. The teleological purpose of the dream gives it a moral value, for it 
has to do not only with our origins but also with our destiny. Itis really 
easy to understand why the Viennese school repudiates analysis that on 
one side is based on the teleological value of the phantasies. If the un- 
conscious is regarded as the all-round inferior mind, then every demand 
it makes will be resisted as an intrusion, producing hostile feelings 
analogous to those innate prejudices seen in class warfare. If, on the 
other hand, the unconscious is regarded also as the creative mind then we 
shall allow that it has claims upon our attention, at least as great as 
those that belong to the world of created things—and that it works 
constantly for our good as well as for our undoing. 

I propose to approach the question of adaptation from the point of 
view of the psychological types into which men are grouped collectively. 
That is to say, men are born into a type just as they are born into a 
family. Latterly in the psychological analysis of my patients I have 
mentally divided them into two main classes—viz. those who are ori- 
entated to the unconscious, and those who are orientated to the con- 
scious. This is actually a different division from the types of introversion 
and extraversion already described to us by Dr Jung, although it arises 
out of it. In his further work on types Dr Jung has discriminated four 
types, dividing them into groups under the four psychological functions 
of thinking, feeling, intuition, and sensation. Two of these types adapt 
themselves to life by processes we call rational, viz. the introverted 
type by thinking, and the extraverted type by feeling. The other two 
adapt themselves by instinctive and unconscious processes, viz. by in- 
tuition and sensation, that is to say by non-rational processes. Dr Jung 
has been working on the types for several years. He was early aware 
that the two types he first described included others, and he is about to 
publish a book dealing with this subject. I have often talked with him 
on this matter, and also with other analysts, notably Miss Maria Moltzer 
of Ziirich, and Dr Beatrice Hinkle of New York. 

What follows, however, belongs to my personal understanding of the 


38 Psychological Adaptation 


types, and is verified in my personal experience with my patients, and 
must not be taken definitely as Dr Jung’s views. It has become habitual 
for me to work with the types in the back of my mind, and I have found 
it so illuminating that I cannot forbear to introduce the subject. 

The above names of types are abstract definitions, which are too 
abstract for reality. The ideal type only exists in pathological states, 
since an over-accentuated type-development involves such severe re- 
pressions as can only occur in neurotic or psychotic forms. Most people 
have mixed qualities; their main tendency, and their most highly adapted 
function is indicated in their type-name. 

In the introverted or thinking type the preservation of the ego is all 
important. The ego is the object of the libido; it is the real value, and the 
flow of libido is centripetal. This type turns naturally to philosophical 
thinking, and by abstracting the idea from the object gives the chief 
place to the concept. It appreciates the external object in retiring from 
it and thinking about it. The thinking 1s well adapted but the feelings are 
introverted and repressed and relatively inaccessible. The claims of the 
object are discounted because they threaten the integrity of the ego. 
The repressed and unconscious feelings tend to be projected and have 
a personal character. This type is embarrassed when it is suddenly 
confronted with a situation wherein thought offers no solution. Examples 
of statesmen of this type are President Wilson and Mr Asquith. ‘ Wait 
and see’ is really typical of the introvert’s method. It means, wait till 
I have been able to detach myself from this concrete situation, wait till 
I have been able to think it out. Sight, for this type, means arriving at 
the abstract idea—not infrequently too late for use. It gives an appear- 
ance of stubbornness to the psychology. The feelings are really too 
‘tender’ (to use Prof. James’ word) to bear the strain of close contact 
with the external object, and are kept out of the business. 

In the extraverted type the external world is the object of the libido, 
the current of interest being centrifugal. They love the world and the 
people and things that are in the world, from which feelings the ego 
gains enhancement. This type understands the object by a feeling rela- 
tion with it. The aim is love rather than power, or the attainment of 
power through the preservation of the object. The thought function in 
this type is relatively unconscious, hence the thoughts tend to be pro- 
jected on to the object. When the thought function is trained it turns 
naturally to science. This type is embarrassed when it is suddenly con- 
fronted with a situation which feeling cannot solve. The late President 
Roosevelt is an example of this type, also Mr Lloyd George, although the 
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latter inclines to the intuitive type to be described later. Lloyd George is 
in a sense very accessible because he goes close up to persons and to the 
situation in order to feel himself into it. At the same time he lacks the 
quality of abstract thinking; acting first somewhat impulsively and 
thinking later, he produces the effect of changeability. 

It is interesting to note that the late Furneaux Jordan, F.R.C.S., in 
a book published in 1886 called Anatomy and Physiology in Character, 
described two types under the rather unfortunate names of Shrewish 
and Non-shrewish, names which applied equally to both sexes. It is not 
difficult to see that they approximate to the extraverted and intro- 
verted types respectively, although without any consideration of the 
compensatory co-function. 

In the subconscious types, viz. the intuitive and sensational, the un- 
conscious 1s the object of the libido. The psychology here is subjective 
and like the primitive’s. The mode of adaptation natural to these types 
has been rendered of secondary importance in the process of evolution, 
by the development of rational thought. We give too little credit to-day 
to intuition for the excellent reason that it has often led us astray. It 
perceives but does not judge. It is not sense perception which leads to 
consciousness but intuitive perception which leads to the unconscious. 
We need a new approach to it through a better understanding, for as 
Bergson reminds us “although intuition transcends intellect, it is by 
means of intellect that it has grown beyond the limitations of mere 
instinct!.”” The subconscious types react less to the external world than 
to a subjective image of that world. In these types intuition and sensa- 
tion bear the same relation to each other that thinking and feeling 
occupy in the rational types. The strictly intuitive person represses 
sensation, and the extreme sensationalist intuition; they are co-functions 
mutually corrective and compensatory. 

Artists naturally belong to these types, although not exclusively so. 
The artist is essentially a medium of the unconscious. His works do not 
come out of nothing. Where he is not otherwise inhibited he projects 
his unconscious into creative forms by the use of his symbolic function. 
In this way we get work of the greatest universal value on the one hand, 
and on the other of the very smallest merit, and of a very ‘personal’ 
kind. In the absence of an expression which can work itself out in art, 
or some other form, for such persons the unconscious is apt to create 
compulsions. 

Walt Whitman is a pertinent example of a subconscious type at its 


1 Ruhe and Paul, Henri Bergson, p. 225. 


40 Psychological Adaptation 


apogee of self-consciousness. He begins a poem called Walt Whitman 
in this way: 
“‘T celebrate myself; 


And what I assume you shall assume; 
For every atom belonging to me, as good belongs to you. 


Stop this day and night with me, and you shall possess the origin of all poems; 

You shall possess the good of the earth and sun (there are millions of suns left); 

You shall no longer take things at second or third hand, nor look through the 
eyes of the dead, nor feed on spectres in books; 

You shall not look through my eves either, nor take things from me: 

You shall listen to all sides, and filter them from yourself.” 


It is characteristic of the subconscious types that they find great 
difficulty in adapting themselves to the demands of society. They are 
impatient of responsibility, and perpetually come to grief over such 
matters as money and marriage. They find fetters where other men 
find incentives. This perhaps accounts for the necessity such a poet- 
philosopher as Walt Whitman feels to stress the object; he says: 

“T will go to the bank by the wood, and become undisguised and naked: 

I am mad for it to be in contact with me.” 

As if his intuition needs that contact with passion to attain a sense of 
reality. Again he says: 

‘““Welcome isevery organ and attribute of me, and of any man hearty and clean; 

Not an inch, nor a particle of an inch, is vile, and none shall be less familiar than 

the rest.” 
Unredeemed, these types are unstable in their human relations, because 
in so far as they are orientated to the unconscious, they are cut off from 
being understood or from understanding the rational types. The prim- 
ordial images and instincts comprised in the collective unconscious are 
more valid for them than the external world, and form the scarcely 
corrected basis of their impulsive ideas and actions. 

For the sensational type the instinct side of the unconscious forms 
the object. Unless they are under the sway of some passionate emotion 
they hardly feel themselves to be alive. Unless their contact with others 
is productive of sensational effect they hardly realise the fact of the 
other’s existence. Perhaps these people express themselves most happily 
in the histrionic arts and dancing. Under this denomination cases of 
extreme sadism and masochism belong, and here also we may expect to 
find those patients whose physical sensations play the chief r6le—such, 
for instance, as a hypochondriac whose life is dominated by a disgusting 
taste in the mouth, or a subjective odour. A psychotic patient of mine 
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recently refused to take food because directly she swallowed it she felt 
it creeping about under her skin, and passing down her arms and legs. 
In this class the mental conflict is expressed in bodily sensations. 

Imperative and impulsive thoughts belong more especially to the 
intuitional type, because they are influenced by the primordial images 
which, if uncorrected by reality, prdduce obsessions of the mind. These 
instinct-forms of thought enter the mind with terrible power, and are 
accepted without judgment or evaluation. A certain patient has a 
phobia of murder germs. She claims to have been infected by buying 
clothing from a shop where a murder was committed. She has burnt 
hundreds of pounds’ worth of clothes because they came from this place, 
or have been touched by infected things. The mere utterance of the 
word ‘murder’ infects the environment. Anything that touches a news- 
paper is contaminated if the word is there. She counteracts the effect 
of the murder germs by countless rituals, and is actuated by the prin- 
ciples of totem and taboo. 

Short of a compulsion neurosis, which is the typical neurosis for this 
type, there is a great tendency to form identification. Adaptation to the 
external world by means of identification with a parent or a friend, or a 
teacher, is fairly common. Such persons are driven to express their emo- 
tions in others and in the collective because they have found no channel of 
individual expression in the objective world. They act as the parent acts, 
feel as the friend or husband feels, and get on pretty well till something 
disturbs the adaptation. By an unconscious pose the reactions of another 
personality may be successfully followed. The subjective types appear 
to be exquisitely sympathetic owing to their ability to project or intro- 
ject. This is productive of perfect harmony so long as the relation lasts. 
But when separation befalls through the occurrence of conflicting in- 
terests or unforeseen circumstances, the pulling apart is a painful affair. 
The one being orientated to the conscious, the other to the unconscious, 
or both being related to different aspects of the unconscious, reconcilia- 
tion becomes very difficult because they are always talking about the 
same thing from a different angle. The separation is as complete as the 
former identification was complete. 

We get a picture of an individual of the intuitive type from the able 
pen of Mr Clutton Brock in his book Shelley the Man and the Poet. He 
writes as follows: “Shelley was scarcely aware of imperfection in him- 
self; and when he found it in others and in external circumstances it 
seemed to him to be inexplicable evil, which ought to be, not improved, 
but abolished. Thus there is some excuse for those admirers who think 
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him perfect, and some for those of his contemporaries who thought him 
a fiend incarnate. There was, or appeared to be, no conflict between 
different parts of his nature, but only a conflict between his nature and the 
world outside him}. He saw that such a conflict existed, but thought it 
was produced altogether by some external tyranny, or some inexplicable 
perversity in man. There seemed to be a perfect harmony in himself, so 
he thought perfect harmony was possible in the world if it would only 
get rid of those inhibitions which express men’s consciousness of an 
existing discord....He never in the course of his short life attained to a 
full consciousness of himself....He loved people, not for themselves, but 
for what he thought of them. He was lke those artists who paint the 
ideal of their own imaginations, not the excellence and promise of the 
real things.” 

Difficulties for this type arise in another way also, viz. from the ani- 
mation of the pairs of opposites. As an example: an artist fnend of 
mine had a good deal of success as an academic painter. This success 
made him feel cheap. He thought himself not to be following his highest 
feeling for art, whereupon he relinquished the academic style for a less 
popular one. He was soon reduced to poverty. Now the value of money 
naturally assumed great importarice because it was, in a manner of 
speaking, in the unconscious, whereupon he indicts society which ought 
to endow him and allow him a few hundreds a year, in order that he 
might repay it with works of art. Lo and behold, a modicum of success 
came to him! Whereupon he declared himself hampered by it. He needs 
must once more burn his boats and go to a new country where he had 
to begin all over again. To the onlooker this conduct is completely 
irrational, but with this type the accent of value always moves to the 
pole which is in the unconscious. They are animated by the pairs of 
opposites, but without the morbid effects that one sees in the neurotic, 
in whom the pairs of opposites are more or less violently torn asunder, 
and in whom regression of the libido to the unconscious 1s a pathological 
condition. Incidentally we owe things of great value to this type. They 
are of more value to us than they are to themselves. They interpret our 
hidden selves to us, and enlarge our perceptions. They have the run of 
the unconscious, but as a gift, and not by personal differentiation. One 
has only to instance Shelley’s work to recognise that on the creative 
side the type needs no apologist. It is perhaps what might be called a 
feminine type, not that it really belongs more to woman than man, but 
it contains tendencies that are somewhat arbitrarily called feminine. 


1 The italics are mine. 
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Some of us who study the types! come to the conclusion that people 
are even more unlike in their mental or emotional reactions on account 
of type than on account of sex. Speaking from the standpointof ananalyst 
one can reckon more certainly on the way a person of marked type will 
behave than on the way he will behave because he is a man. There are 
necessarily certain conventional reactions he adopts on account of sex 
which do not really belong to his individual character at all. 

Philosophers like Bergson and Kidd lay enormous stress upon in- 
tuition. Indeed intuition often finds a way where every other psycho- 
logical function fails to find one, the reason being that there are times 
when a completely new adaptation is needed, when the primordial 
images mixed into the other functions give a value to the idea which 
fits the unique occasion. Kidd says in his Science of Power, “It is the 
mind of woman that is destined to take the lead in the future of civiliza- 
tion as the principal instrument of Power.” Personally I think he is 
mistaken in thinking that the future redemption of the world is with 
woman qué woman. It is rather with the feminine principle, the fructi- 
fying power of those who will nourish the seed of the future in patience, 
who will submit to the burdens of to-day in order that the new era shall 
arise. Schopenhauer’s indictment of woman that “The race is always 
more to her than the individual,” shows the hostility of the rational 
intellectual thinker against the super-validity, on many occasions, of the 
intuitive perceptions which reach beyond the present. The psychological 
bisexuality of the human being permits each person to carry within 
himself a male and female partner, an intellectual v. an intuitive 
function, a conscious rational v. an unconscious non-rational judgment. 
There is a radical hostility between the two, they are pairs of opposites. 
The hostility is constantly projected into consciousness, as in Schopen- 
hauer’s case. He makes an image of woman—which has many of the 
characteristics of the Terrible Mother of mythology. The same is true of 
Otto Weininger. Just as this conflict between the sexes has to be re- 
solved in the process of individuation, so the opposing psychological 
functions have to be united in a new harmony. Our present-day 
civilization is tormented with problems for which there appears to be 
no rational solution. Perhaps it is to the more primitive function of 

1 Following in a discussion with G. Stanley Hall, Ph.D. on “ Points of difference between 
Men and Women,” Dr Beatrice Hinkle said: “It is a very large and intimate analytical 
experience of the lives of men and women that has forced me away from thinking of people 
according to sex, and led me to the substitution of types instead. When an individual con- 


sults me my collective classification is not sexual, but is determined by the answer to my 
mental question, ‘To what type does he or she belong?’”’ 
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intuition that we must return, with the added wisdom that centuries of 
scientific thinking have given us. 

The study of the Primitive has become of immense importance to 
us, perhaps because we dimly feel we have lost as well as gained some- 


thing in the process of evolution and we half realise in him the proto- 


type of our own subconscious man, a being for whom the unknown 1s 
full of magic, who can be withered by the evil eve, or stricken dead by 
fear. Dr Rivers! said in the inaugural address of this Section: “‘ There 
is a general agreement that in neurosis and psychosis there is in action 
a process of regression to primitive and infantile states....In so far as 
the thought and behaviour of savage man are primitive, they furnish 
material which helps us to understand and to deal with regressive states 
exhibited by sufferers from disorder of mental functions.” He went on 
to say that medicine standing alone and ethnology standing alone are 
helpless, but bases wide hopes upon the union of these lines of research. 
It seems to me that the union will be found in a closer and deeper study 
applied to the unconscious mind itself through personal experience of 
it, but only when we can detach ourselves from the idea that we have 
yet learnt all its laws, or even that we have followed to their conclusion 
those we begin to understand. We certainly need a wider conception of 
the unconscious than that which believes it to be only the result of re- 
pression. In the view of the unconscious that I follow it would be im- 
possible to acquiesce in Dr Jones’s statement that “only what is re- 
pressed is symbolised; only what is repressed needs to be symbolised?.”’ 
This is a necessary correlate of the Freudian view of the unconscious. 
Jung’s view of the unconscious ts different. 

Dr Jung dealt at some length with his formulation of the Collective 
and Personal Unconscious at the Symposium on “Instinct and the Un- 
conscious” held in London last Summer (1919). As the foregoing ideas 
about the necessity of adaptation to the inner as well as the outer are 
related to this conception of the unconscious you will perhaps forgive 
me if I remind you of his views’. Jung’s formulation is a conception of 
the collective psyche as that which embraces collective thought or col- 
lective mind, and collective feeling or herd soul. All these contents are 
universal and impersonal, they are inherited and potentially present in 
everyone. It is the unconditioned, undifferentiated basis of all, the 
“mother foundation” which is constantly represented symbolically in 
myth and dream as the Great Mother with her double aspect as Destroyer 


1 British Journal of Psychology, March, 1920. 2 Papers on Psycho-Analysis, p. 158. 
3 Analytical Psychology, Ch. xv.; British Journal of Psychology, Nov. 1919. 
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and Preserver. The conscious and personal unconscious, on the other 
hand, contain certain contents of the collective psyche as personal 
differentiation, that is as personal acquisitions of the individual life as 
opposed to what is inherited. 

In the personal unconscious all the lost memories are stored. New 
products arise from a new combination of unconscious contents, of which 
dreams are a common example. In addition to the lost memories and the 
new combinations, intentional repressions of painful and incompatible 
thoughts and feelings form an important part of the contents. It is here 
we find the infantile mind, whereas the primitive aspects belong to the 
impersonal unconscious. 

As a correlate to this, and to distinguish the ego contents of the col- 
lective unconscious from the non-ego contents, the Persona is postulated 
as distinguished from the Individual. The persona is an “excerpt from the 
collective psyche!.” The persona was the mask actors wore, through which 
they spoke. The mask constituted the appropriate appearance for the 
part played. The persona then is what a man appears to be both to him- 
self and others. A man’s type determines his persona to a great extent; 
he is as he is by nature. The individual, on the other hand, is what he 
becomes, and is the product of a life-enduring differentiation from what 
is general and collective and inherited. The persona and the individual 
are in @ sense pairs of opposites. The idea of the persona and the indi- 
vidual comprises as great a difference as that of a person and a personage, 
save that a personage as often as not attains distinction by conforming 
to collective opinion and gaining collective approval; whereas the indi- 
viduated person differentiates himself from what is customary and 
average, and is only approved when he has given an equivalent to 
Society in exchange for the exemptions, licenses, or heresies through 
which he has established his freedom. “The unconscious being collective 
psyche, is the psychological representation of Society’’*; the persona has 
no relation to it, because being itself collective it is identical with col- 
lectivity. Thus the persona is both an excerpt and a component of the 
general collective psychological function. As it is obvious we have 
originally nothing but collective maternal at our disposal, what is indi- 
vidual lies in the uniqueness of the combination of the psychological 
elements. Individuation follows after the dissolution of the persona 
into the collective psyche, “whereupon a principle arises that selects and 
limits the contents that shall now be consciously chosen to be accepted 
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as individual!.” Individuation demands the surpassing of the type, first 
by recognition of what is missing or unconscious in the functions, then 
by consciously endeavouring to develop what is lacking in order to be- 
come free from the childish personality. 

In the course of analysis what is unconscious in the mind is gradually 
made conscious—one vets deeper into the collective psyche—and it be- 
comes obvious that phantasies appear which have no connexion with 
the actual experiences of the person being analysed, but which are a 
universal possession dormant from immemorial ages. Thus an imper- 
sonal layer of the unconscious is demonstrated, which is also called the 
absolute. Here the primordial imaves are discovered; they are the in- 
herited potentialities of human imagination. These form the themes of 
myths and legends all over the world. In the individual case it 1s not 
merely a reproduction of myths once heard, but a new creation of 
mythology. 

Similar images are produced by the insane, and are found in the oldest 
of existing human records. “The primordial images represent the most 
ancient universal and deep thoughts of mankind. They are feeling just 
as much as thought, and might therefore be termed thought-feelings®” 
and expressed differently Jung says the collective unconscious is “‘the 
sum of the instincts and their correlates the archetypes of apprehension.” 
He says: “Just as instinct is the intrusion of an unconsciously motivated 
impulse into conscious action, so intuition is the intrusion of the un- 
conscious content of an ‘image’ into conscious apperception.... The 
mechanism of intuition is analogous to that of instinct, with this 
difference that whereas instinct means a teleological impulse towards 
a highly complicated action, intuition means an unconscious teleological 
apprehension of a highly complicated situation. In a way intuition is a 
counterpart of instinct, not more or less incomprehensible and astound- 
ing than instinct itself®.”’ | 

The archetypes of apperception are regarded as “the a priori deter- 
mining constituents of all experience. Just as instincts compel man to 
a conduct of life which is specifically human, so the archetypes...coerce 
intuition and apprehension to forms specifically human‘*.” 

“Just as the instincts are deeply covered over by processes of 
rationalization, so also are the archetypes of apprehension overlaid. 
But man’s conception of the world is just as regular and uniform as his 


1 Jung, Individuation and Collectivity (unpublished MS). 
2 Analytical Psychology, p. 411. 
3 British Journal of Psychology, x, No. 1, p. 18. 4 Ibid. p. 19. 
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instinctive actions. It is the determining factor of this latter uniformity 
which is conceived as the archetype, the primordial image.” 

“The image might be conceived as intuition of the instinct itself, 
analogous to the conception of consciousness as an internal image of our 
objective vital processes....Just as we believe instinct to be thoroughly 
adapted and sometimes incredibly clever, so we must assume that 
intuition to which instinct owes its existence, must be of extraordinary 
precision },”’ 

The symptoms of neurosis, particularly of compulsion neurosis, and 
the symptoms of insanity, show atavistic tendencies, such for instance 
as interest in excreta, which are remnants of an adaptation which was 
entirely suitable at one stage of our animal or anthropoid existence. 

In every psychotic state the unconscious gains a super-value owing 
to the regression of libido to the collective unconscious, which it re- 
animates, having first flooded the ego feelings and stimulated a painful 
self-consciousness, in which the pairs of opposites, megalomania and feel- 
ings of inferiority, alternate. When Nebuchadnezzar, identified with the 
images of the unconscious, dwelt among wild asses, and ate grass, he 
responded to the inner compulsion to live his unconscious. This case has 
many parallels in our asylums. I saw a woman recently tossing her head, 
champing the bit, and pawing the ground. She told me, “I am a horse.” 
In Nebuchadnezzar’s day no doubt she too would have been allowed to 
roam unclothed in the open, her “body wet with the dews of heaven.” 

Jung has pointed out that in the introversion psychosis of dementia 
praecox, the strange mythological phantasies indicate the replacement 
of a recent adaptation to reality by an archaic one. The libido of 
these patients is taken from the function of reality as a whole, not only 
from the sexual function, which is now replaced by an “intra-psychic 
equivalent?.”” What is peculiar to these patients is the “‘ predominance of 
phantastic forms of thought” founded upon a pre-occupation of the 
libido which is normally applied to the ego with the archetypal forms 
of thought. 

In hysterical introversion, on the other hand, the libido designed for 
the outer object, is introverted and turns te the re-animation of the in- 
stincts with the production of auto-erotism. In these pathological states 
it will easily be seen that the mechanisms approximate to those we have 
recognised as belonging collectively to the subconscious types, for the 
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reason that they are less rational and nearer their instincts. The adapta- 
tion that the objective world has demanded from us has necessarily 
contracted our horizon to the things which it pays us to attend to, but 
all the same we are aware that when we work in close harmony with 
our instincts we get the best results. Hence regression of the libido 
into the unconscious, which produces new phantasies or re-animates the 
old, is an attempt at self cure (as Freud says of neurosis). The complete 
cure as I have indicated earlier, hes in a better adaptation to the 
demands of both worlds of reality, which can only in the last resort be 
based on the ability to discriminate between the real facts and the 
unconscious facts. 


RECENT ADVANCES IN PSYCHO-ANALYSIS1}. 
_ By ERNEST JONES. 


THE progress made in psycho-analytic knowledge during the past five 
or six years has been, in spite of the great external hindrances, very 
considerable, and in the attempt to present it one is met at the outset 
by two special difficulties. In the first place, the later researches have 
shown that most of the problems in question are a good deal more 
complex than was perhaps at first realised, though such researches have 
naturally had to be based on the earlier work; it is therefore impossible 
to expound them without presupposing a knowledge of this earlier work, 
and I trust that this unavoidable fact will be borne in mind by those 
who find some of what follows too abstruse or abstract. The second 
difficulty-in exposition is a more technical one, and is due to the multi- 
plicity and variety of the contributions made during the past few years, 
which makes it hard to group or arrange them in any clear way. This 
difficulty I have dealt with mainly by the simple procedures of omission 
and selection. I shall not, for instance, touch on any branch of applied 
psycho-analysis except in the purely clinical field, and even here there 
are many interesting contributions with which I shall not be able to 
deal, among them being, to my regret, the valuable series of Pierce 
Clark’s on the subject of epilepsy (1). In the narrower field itself thus 
circumscribed no general review of the literature will be attempted, this 
being now fortunately accessible elsewhere (2), and I shall merely aim at 
calling attention to a few of what I consider to be the main respects in 
which advance in our knowledge has been made. As may be anticipated 
from this definition, the work chiefly dealt with will be that of Freud 
himself, ever the pioneer in our science. 


TECHNIQUE. 


One striking new departure in technique has been made, the import- 
ance of which, however, cannot yet be estimated because it is relatively 
at its beginning. It consists in what Ferenczi has called ‘active therapy.” 
As is well known, our methods so far have been confined to discovering 
and overcoming the resistances of the patient against his knowledge of 

1 Read before the Medical Section of the British Psychological Society, Jan. 21, 1920. 

J..of Psych. (Med. Sect.) 1 4 


50 Recent Advances in Psycho-Analysis 


his unconscious, making use of the transferences for this purpose, and 
relying on the patient’s desire for recovery as the main motive for 
carrying through the analysis. The rate at which this task was carried 
through was determined mainly by the varying psychical constellations 
of the patient, and so with few exceptions—such as, for example, the 
help derived from a general knowledge of symbolism—was largely in- 
dependent of the analyst. Now it has long been observed that the 
patient’s psychical constellation, on which the progress and duration of 
the analysis depends, fluctuates greatly according to both internal and 
external factors, and studies have been made of these varying mental 
states and the circumstances influencing them. It became clear, for 
instance, that the efforts made by the patient to carry through the 
analysis vary with his need of mental health and thus are usually greater 
in proportion to his suffering. Partial recovery from the symptoms, 
therefore, with consequent relief of suffering, or, again, an access of 
happiness from a changed external situation, very often has the effect 
of diminishing the patient’s efforts in the analysis, so that, however glad 
the analyst may be of such happenings on other grounds, he has good 
reason to fear their delaying influence on the course of the analysis. 
Too much comfort, happiness, or satisfaction of any sort can on occasion 
be detrimental to the interests of the analysis by lowering the tension of 
the energy at the patient’s disposal for carrying out the work needed of 
him, and it becomes a question whether in certain cases it may not be 
advantageous artificially to keep this tension up to a desirable height 
by deliberately forbidding the patient to indulge in various outlets for 
his pent-up feelings. It should be remarked that this applies to the 
outlets which afford an unconscious relief far more than to conscious 
enjoyments, and, further, particular stress should be laid on veiled forms 
of libidinous satisfaction, as Ferenczi(3) has well pointed out, the im- 
portance of libidinous impulses as the driving forces in the neuroses 
being a matter well recognised by all psycho-analysts. For this reason 
Freud (4) has formulated the rule that “the analytic treatment should be 
carried out, so far as possible, in a state of abstinence.” By this he 
naturally does not mean abstinence from all pleasure, nor even abstinence 
from sexual indulgence, but only that in the situation there should 
always be a certain element of deprivation, one which would be removed 
by the success of the treatment. 

In addition to the series of didactic articles he has published on the 
regular technique(5) Freud has pointed out respects in which ‘active’ 
deviations from this may be made according to the type of case (4). 
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Thus he suggests that with an obsessional neurotic one should proceed 
until the idea of the analysis itself has become involved in the obsessional 
structure and then play off this obsession against the illness. Again he 
remarks that one can never cure a severe case of hysterical phobia if one 
allows the patient to shield himself entirely from the danger of an anxiety 
attack by means of the phobia; when the analysis is not making progress 
the patient should be got to expose himself to such an attack, of course 
of a mild order, when his analytic impulses will be strengthened and 
suitable material will be brought out. Mention should also be made of 
a series of technical points raised by Ferenczi (¢), the most valuable being 
a criticism of Freud’s “golden rule” relating to the freedom of associa- 
tions where he discusses the ways in which the patient may exploit and 
misuse this. 

An extraordinary casuistic study of infantile sexuality which Freud 
has recently published (7) is of interest for both treatment and aetiology. 
In the light of the material there presented he discusses at great length 
the validity of the ultimate constructions made towards the end of a 
complete analysis. One is often compelled to infer a primordial scene 
(Urscene) in the patient’s early life—in this case it was at the age of 
eighteen months—the later effects of which have been of decisive patho- 
genic importance, but the memory of which can no longer be recalled 
through any technical device. In some cases this primordial scene 
corresponds with a real occurrence, in others with a pure phantasy, and 
Freud raises the question whether such a phantasy, of which a typical 
example is the overhearing of parental coitus, must always have been 
based on some kind of individual experience or can be the product of 
inherited predisposition ; he inclines towards the latter view. Altogether 
of late he has devoted much attention to clarifying the psycho-analytic 
theory of the aetiology of the psychoneuroses. Following on his essay 
entitled “ Neurotic types of falling ill,’ which was published before the 
war(8), he has discussed the subject fully in his recent introductory 
lectures on psycho-analysis(9). He sees the course of events somewhat 
as follows: partly as the result of a deprivation in the outer world, the 
hbido seeks other outlets and tends to regress to earlier stages of develop- 
ment, especially to the points of its ‘fixation’ in childhood. These 
fixation-points are determined partly by inherited predisposition, partly 
by infantile experiences or phantasies; the libido finds its way back to 
them via unconscious phantasies in which they are still represented. 
If nothing but this regression takes place the result is a sexual per- 
version. If, however, as is so often the case, the form of sexual activity 
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corresponding with the fixation-point is not in accord with the standards 
of the later ego-ideal, there arises a state of conflict between the two, 
in which the former is repressed and prevented from entering con- 
sciousness or from finding any kind of motor expression; this is the 
second, or internal deprivation. The wish in question is then subject to 
the mechanisms characteristic of the unconscious, displacement, con- 
densation, etc., and can reach expression, like the wishes of a dream, 
only after undergoing such distortion as renders them unrecognisable 
in consciousness. The relative importance of the three main factors, 
the deprivation, infantile experiences, and inherited predisposition, 
Freud conceives to be variable and mutually interchangeable, thus laying 
stress on a new element in his theory which he terms the ‘economic’ one 
as distinguished from the ‘dynamic’ one. The same applies to the 
relative strength of the forces appertaining to the self and the sexual 
impulses respectively, and he points out how important for the origin 
of the psychoneuroses is the relative development of each of these two 
sets of impulses, the extent to which it 1s parallel in both, and so on. 


CHARACTEROLOGY. 


The first psycho-analytic contribution to this subject was Freud's 
article in 1908 on the anal character. The importance of this has been 
increasingly recognised of late years and recently I published a review (10) 
of what is now known of the respects in which the anal-erotic sensations 
of the infant influence character traits in later life; I was able to show that 
the extent and the manifoldness of this influence are far greater than 
anyone who has not investigated it could imagine. In an earlier work (11) 
I discussed the curiously close relation subsisting between hate and 
anal-erotism in both the normal and, more especially, in the obsessional 
neurosis, and Freud (12) has expressed the view that this combination is 
characteristic of a certain stage in normal sexual development which he 
terms the ‘pregenital’ stage because it antedates that in which the 
primacy of the genital zone is established. When, as is far from rare in 
adult life, there is a tendency to regression in the direction of this level 
of development, corresponding changes are manifested in the person’s 
character. Abraham has further shewn (13) that there exists a still earlier 
pregenital stage of development, which, from the prominent part played 
in it by the buccal zone, he calls the ‘oral’ or ‘cannibalistic’ one; 
fixations or regressions in connexion with this stage also can be accom- 
panied by typical character changes. 
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Freud has made a second contribution to this subject in an essay 
entitled “Some character types from psycho-analytic work” (14). He 
describes here three types. The persons of the first type are distinguished 
by their making special claims to be treated as ‘exceptions.’ It is true 
that we should all like to be treated by our environment as exceptions, 
as individuals to whom the strict rules of life should not apply as they 
have to with mere other people, and who should be granted special 
privileges in obtaining pleasure and in being spared the bitter demands 
of necessity. The people in question, however, not only desire this, but 
seriously maintain that they have an actual right to expect such special 
treatment on the part of their environment and of fate, and this character- 
istic is at times so highly developed as to render its possessor impervious 
to argument and quite unable to see either the unreasonableness or the 
impossibility of theirdemands. Freud illustrates the type by the example 
of Richard III, and states that in all the patients of the kind he has 
analysed he has been able to trace the origin of the character trait to a 
painful event in infantile life regarding which they knew themselves to 
be innocent and which they looked upon as an unjust injury; they then 
go through life claiming compensation for this in the form of exceptional 
treatment. It is probable that much of the specially privileged position 
claimed by women, and accorded to them, is the result of the idea that 
they were unjustly deprived of an important part of the body in early 
life, and the bitterness of so many daughters against their mothers is 
due in the last resort to the reproach that they were brought into the 
world as girls and not boys. 

The second type, which Freud illustrates by analysis of Macbeth 
and Ibsen’s Rosmersholm, he designates as “those who are broken by 
success.” The subjects of this type display the peculiar reaction of 
breaking, usually in the form of a severe psychoneurosis, Just when they 
attain the success for which they have long hoped and striven, thus 
presenting a curious paradox to the rule that a neurosis follows on some 
deprivation or disappointment. It is not hard, however, to solve the 
paradox. In the commoner cases an external deprivation leads to the 
internal deprivation which is the essential precursor of the neurosis, 
while in these rarer cases the internal deprivation alone suffices and is 
brought into play by the realisation of what had previously been treated 
by the ego as a harmless phantasy. As is well known, conscience often 
passes a very different judgement on the mere wish for a given action 
and the putting this into force in real life. 

The third type Freud terms “the criminal from guilty conscience.” 
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The persons of this type are not guilty because they have committed a 
forbidden act, but commit the forbidden act because they feel guilty, 
obtaining thereby a relief of this feeling. They displace their feeling of 
guilt on to the relatively mild offence, and ease their conscience by under- 
going penance in the form of the punishment they provoke. Naturally 
the original sense of guilt had an older source, probably always arising 
ultimately from the Oedipus complex. It is an interesting question to 
ask how many actual criminals belong to this class, excluding of course 
those who have no scruples of conscience, and one might add that Freud’s 
contribution throws some light on the curious fascination for the for- 
bidden which most educators have observed. 

Freud has continued his series of publications entitled “Contnbu- 
tions to the psychology of love,” and I will refer only to the one that 
appeared during the war, on the subject of virginity. It is primarily an 
investigation of the curious fact, observed in many savage tribes, that 
the defloration of a woman is carefully entrusted to some other man than 
the future husband. After giving an account of the accompanying 
features of the rite, and the hypotheses that have attempted to account 
for it, he brings it into relation with the various reactions that psycho- 
analysis discovers in regard to the act of defloration. On the one hand 
this is often followed by a very special and lasting attachment to the 
man who performed the act, this being particularly marked when an 
unduly great resistance against sexuality had previously existed and 
is overcome by the first act or acts; a similar kind of ‘sexual depen- 
dence’ may sometimes be observed with men who had previously been 
impotent. At the other extreme are women who never love, and may 
even hate, the men who deflowered them; they are often, however, quite 
capable of forming a deep attachment to another man, which is a 
psychological reason why many widows make successful second mar- 
riages. In between these extremes are two instructive types of neurotic 
reaction; in one of these, where the mechanism resembles that of the 
obsessional neurosis, both attitudes can coexist, namely love and hate; 
the other, by far the commoner, is the well-known hysterical anaesthesia 
or frigidity, where the hostility acts by neutralising and inhibiting sexual 
love. Freud enumerates four grounds for the hostility in question which 
is so likely to be aroused by the first act of intercourse, and considers 
that the deepest and most important is the “envy of the penis” that 
most girls experience to a greater or lesser extent, and which always 
lies behind the wish to be a boy. The hostility thus aroused may lead 
to a desire for revenge on the man who finally and definitely made them 
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into a woman. There are good reasons for thinking that in primitive 
times this hostile reaction’ was more prominent than it is now, when it 
has been largely counterbalanced by the enhanced importance of psychical 
love, and it is to the desirability of avoiding this hostility that Freud 
ascribes the curious taboo of virginity among savage tribes, including 
the ceremony of having defloration performed by someone other than 


the husband. 
NARCISSISM. 


We now come to what I consider to be the two most important 
advances in psycho-analysis made in recent years, those relating to 
narcissism and metapsychology respectively. It will be remembered 
that the conception of narcissism formed no part of Freud’s earlier 
theory of sex, in which auto-erotism and object-love were contrasted 
with the non-sexual impulses of the personality—grouped together under 
the name of ‘ego-impulses.’ It was only the psycho-analytic investiga- 
tion of paraphrenia (dementia praecox) that led him to interpolate in 
his scheme of sexual development the stage to which he gave the name 
ef ‘narcissistic,’ borrowing this term from the perversion which Have- 
lock Ellis had thus christened. He regards this stage as an intermediate 
one between the earlier auto-erotic one and the later one of object-love, 
partaking as it does of the qualities of both; in it the first love-object 
is found, namely, the self(16). A distinction is thus made between the 
libidinous and the egoistic aspects of the self, and on the basis of this 
distinction the libido theory has been carned much farther than at first 
seemed possible, and has led to investigations which have thrown much 
light on the psychology of the ego itself; indeed, Freud sets such hopes 
on the results to be achieved by future researches in this direction that 
he anticipates they will make our present psycho-analytic knowledge 
seem small in comparison. 

What has been learned about narcissism has been derived mainly 
from three sources, from the study of two sexual aberrations, homo- 
sexual inversion and the perversion called narcissism, of the mental 
characteristics of children and savages, and, most important of all, that 
of the paraphrenias; further knowledge has been gained also from the 
observation of hypochondria, the mental state in organic disease, and 
the psychology of love. These sources will now be considered in this 
order. 

The existence of the perversion called narcissism would probably not 
have in itself led to any wide conception of this aspect of sexuality, 
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though its occurrence in a pure form is of considerable interest. It was 
soon found that prominent features of the same tendency towards love 
and admiration of the self are characteristic of other conditions, notably 
homosexual inversion. This is, it 1s true, more striking in certain forms 
of inversion, particularly in that generally called the passive or feminine 
type, but the fact itself is easily observed in all forms and has often been 
illustrated in literature, for example, in Oscar Wilde’s Picture of Dorian 
Gray. In all analyses bearing on the subject it is found that nar- 
cissism and homosexuality are extraordinarily closely related, and the 
conclusion was finally reached that the relationship must be of a genetic 
order. By that is meant that love of one’s own sex stands nearer to the 
primary auto-erotism and narcissism than does love of the opposite sex, 
and that the former stave has first to be traversed in the course of de- 
velopment before the latter, adult stage is reached. Homosexuality 
thus represents, in of course a very modified form, the undue persistence 
of an early phase in sexual development, one which normally is rapidly 
passed through in infantile life and again, on another plane, during the 
years of adolescence. In this connexion I may remind you of the essen- 
tial part that repressed homosexuality has been found to play in th¢ 
causation of chronic alcoholism, of drug habits, ayd of paranoia, but as 
the work on these subjects is no longer recent and may even be described 
as fairly well known I shall not dwell on it here. 

In children and among primitive people are to be observed a number 
of traits which, if they were met with among educated adults, would 
remind one of the megalomaniac delusions of certain forms of insanity (17). 
These are especially the sense of self-importance, the egocentric attitude 
towards the world, and evidences of the curious belief in the power of 
thought and wishes with which we first became familiar in the ob- 
sessional neurosis in the symptom known as belief in the “omnipotence 
of thought.” This is doubtless the key that leads to the understanding 
of magic, the belief in the magical power of words, and so on. Such 
observations confirm the conclusions arrived at elsewhere that nar- 
cissism represents a primitive stage in development. 

It was, however, the study of paraphrenia that has thrown the most 
light on the subject. The first point was one made by Abraham, as long 
ago as 1908 (18), who concluded that the withdrawal of libido from the 
objects of the outer world was of central importance in paraphrenia 
(dementia praecox), and attributed the characteristic megalomania and 
egocentricity of the disease to the return of this libido to the self. Atten- 
tion may be called to the use of the word ‘return’ in this connexion. 
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It indicates the view that all libido externally directed emanates originally 
from self-love, is, so to speak, an outpouring from this central source, 
and that it can be later withdrawn from the external attachment. It is 
considered, further, that within rough hmits there is a mutual reci- 
procity between the amount of libido which remains attached to the 
self and the amount finding external expression. In the course of a 
person’s life libido frequently oscillates between internal and external 
expression according to the opportunity for external attachment and 
other circumstances. A certain freedom of movement of the libido in 
both directions is requisite for mental health, though this of course 
varies to some extent in different people. The characteristic of para- 
phrenia, on the other hand, seems to be a curious adhesiveness of the 
libido which makes it difficult or impossible for it to flow externally again 
after it has once been withdrawn to the self. Paraphrenia differs from 
the psychoneuroses in that the object-libido is re-converted into ego- 
hbido, whereas in the latter, although it is similarly withdrawn from the 
objects of the outer world, it remains attached to phantasies of them, as 
we are aware from our studies of the unconscious mental life of neurotics. 
When the ego can absorb this quantity of dammed up libido there 
results the familiar megalomania, which corresponds with the intro- 
version of the neuroses; when it fails to do so there results hypochon- 
driacal anxiety, which is homologous to the morbid anxiety of the 
neuroses. Constant efforts are made to get the libido to move once more 
outwards, and it is these efforts which produce most of the startling 
symptoms of paraphrenia described in the text-books; it is interesting 
to note that these usually described symptoms are really not at all 
symptoms of the disease itself, but of healing processes, the spontaneous 
efforts towards recovery. It may be said that a given case of paraphrenia 
presents three groups of manifestations: (1) those of the normality that 
still remains; (2) those of the disease process, such as the withdrawal of 
love and interest from the outer world, the megalomania, regressions, 
and hypochondria; (3) those of recovery, including the delusions, 
hallucinations, and most of the striking changes in conduct, all due to 
anomalous attempts to effect a fresh contact with external reality. 
After this introduction we shall leave the topic of paraphrenia far the 
moment, returning to it later in connexion with that of the structure of 
the unconscious. 

Ferenczi(19) has called attention to the significance of the banal 
observation that the subject of organic disease, especially of a painful 
one, commonly withdraws his love and interest from the outer world, 
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the former more strikingly than the latter. In terms of the libido theory 
one would say that he has withdrawn, more or less, his libido from its 
attachment to external objects and concentrated it on himself, to let it 
once more flow outwards when he recovers. With a chronic disease this 
process may lead to local regressions and the formation of hysterical 
symptoms—an example being a nervous cough as a sequela to whooping- 
cough—a condition to which Ferenczi would give the name of ‘patho- 
hysteria’; it differs from the rather closely allied ‘fixation-hysteria’ in 
that the libido disturbance is secondary to the organic disease instead 
of being primary to it, as it is in the latter condition. These patho- 
neuroses are to be distinguished from hypochondria, which hasin common 
with them the association of bodily pain with narcissistic regression, by 
the fact that in this latter condition no organic changes are known to 
occur in the organs concerned; but Freud surmises that though this is 
so there may nevertheless be functional changes in these organs. He 
draws a comparison between such a painful and tender organ, which is 
somehow changed from its normal state and yet is not diseased in the 
ordinary sense, and the state of erection, in which an organ is swollen, 
congested,.and the seat of manifold sensations. It has long been re- 
cognised that various parts of the body have an erotogenic capacity, 
that is, a capacity for having erotic sensations aroused in them and of 
behaving more or less like genital organs, and Freud thinks there is 
reason to believe that erotogenicity may be a function of still more parts 
of the body than we had assumed, including many internal organs. 
If that is so, it may prove that the meaning of hypochondria is to be 
found in disturbances of the local distribution of the libido, or in changes 
in local erotogenicity, changes in the organs which would then produce 
results not dissimilar from what we see in many cases of organic disease, 
namely narcissistic regression. 

A sphere in which the importance of narcissism is clearly to be dis- 
cerned is that of love. As is well known, infantile experiences and re- 
lationships commonly exert an influence on the later choice of a mate, 
particularly, for example, in the impulse to seek someone to whom one 
can look up, as a child admires and looks up to his parent; the attitude 
may of course go on tc the further stage of desire for a partner who will 
protect, sustain, and support one. In many analyses, however, par- 
ticularly in those of homosexuals, it has been found that the love choice 
proceeds quite otherwise, it being dictated not by the characteristics of 
the parent, but by those of the person himself; this may therefore be 
called the narcissistic type of choice of object. The two types are rarely 
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pure, most people showing the capacity to choose in either direction or 
in a mixture of both. There are interesting differences between the two 
sexes in respect to these two types of choice, though one should add that 
such generalisations are rough ones, subject to many modifications and 
exceptions. On the whole, however, it may be said that the first-men- 
tioned type is more characteristic of the man and the second of the 
woman. The man more often attains the highest degree of object-love 
in which honour, respect, or even adoration 1s shown for the woman to 
whom he looks up. This ‘sexual overestimation’ of the object doubtless 
originates in the child’s narcissism, which 1s transferred first to the parent 
and later to the mate. In the early stages of love so much libido flows 
outwards towards the object that the ego is relatively depleted, and a 
sense of personal inferiority and unworthiness results, the extreme forms 
of which, the lover’s doubts and moans, have often been depicted by 
poets. It is only when the love is answered that a state of equilibrium 
in the personality is restored and the ego again becomes rich. The most 
typical form of love among women, on the other hand, is not so much the 
desire to love as the desire to be loved, and they become attached to the 
man who best fulfils this condition; this is especially true of beautiful 
women. A successfully carried out narcissism exerts a peculiarly strong 
attraction on many men, particularly on those of the most manly type. 
The appeal of the child to our affection is of a similar nature. It is as 
though one envied those who have been able to retain that happy mental 
state which the realities of life have forced one to give up oneself. There 
are nevertheless various ways in which the woman can also attain to 
full object-love. The most obvious is through her child, by means of 
which the narcissism gets transferred on to an external object, which 
was originally part of herself. Another way is that she may form a 
masculine ideal somewhat on the lines of the masculine traits of her own 
childhood, which have been suppressed as the result of the changes 
accompanying puberty. 
To sum up the influence of narcissism on the choice of a loved object: 

the narcissistic type may fall in love with 

(a) What one is oneself (or, indeed, actually with oneself). 

(6) With what one once was. 

(c) With what one would like to be, one’s ideal. 

(dq) With what was once a part of oneself, the child. 
It may be added in connexion with the last-mentioned example that the 
narcissism of either parent may easily become transferred in excess to 
the child, to the great detriment of the latter. Many parents, in their 
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characteristically narcissistic over-estimation of their child’s virtues and 
overlooking of his defects, in their desire to spare their child all the 
necessary hardships of life, in their ambition that the child should fulfil 
their own unsatisfied ideals, once more renew in this way their own long 
lost narcissism. 

Freud then develops the theme of the evolution of narcissism in the 
individual, and the disturbances to which it is exposed in the course of 
growth. It rapidly gets restricted through the agency of many factors, 
among which that of the castration complex in boys, the envy of the 
penis in girls, often attains a pathogenic significance. It is probable that 
the ego-libido never becomes entirely transformed into object-love, but 
what does not become so transformed does not necessarily remain in its 
original state. Another important part becomes displaced in the in- 
teresting process which Freud calls the formation of an ego-ideal. This 
is largely built up from social and ethical ideas implanted by the parents 
and other educators, and the love which in infancy belonged to the real 
ego now gets transferred to the ideal one; the narcissistic origin of ideals 
explains much of their otherwise inexplicable strength and importance 
in life. The difference between the process of idealisation and that of 
sublimation seems to be somewhat as follows: in sublimation there is a 
deflection away from a sexual goal, which is by no means necessarily 
the case with idealisation, for a sexual object itself can be idealised. 
Sublimation is purely a matter of the object-libido, idealisation can 
concern either object-libido or ego-libido. Sublimation refers rather to 
a change in the impulse, idealisation in the view taken of a given object. 
The two processes are therefore not identical. For instance, idealisation 
usually calls for sublimation, but it does not follow that this will take 
place, for that depends on other factors: in neuroses it is common to find 
undue idealisation combined with defective power of sublimation, 
leading therefore to intense conflict between the ego and the libidinous 
impulses. Idealisation greatly favours repression, and represents the 
part of the ego opposed to repressed tendencies; sublimation represents 
one of the outlets for such tendencies. 

Freud considers that there is a special faculty present in the ego the 
function of which is to assure the narcissistic satisfaction given by the 
ego-ideal, and he identifies it with the conscience. In a study of the 
delusion of observation he points out that here there occurs a dissocia- 
tion of this faculty from the rest of the ego, when the patient hears the 
voice of conscience projected as an outer voice. He further identifies 
this watching conscience with his dream censorship, the existence of 
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which—or rather the name for which—has been the matter of so much 
criticism in this country. In a similar connexion he makes a number of 
contributions to the subjects of self-confidence, the psychology of love, 
and the understanding of crowd psychology, which I have no space here 
to consider. 

The application of the theory of narcissism to the subjects of dreams, 
sleep, and melancholia will be discussed presently, and I shall close this 
section by a few remarks on its relation to the problems of war shock. 
Basing myself on Freud’s recent analysis of the nature of normal fear 
and its relation to neurotic anxiety, where he dissects it into the three 
components of anxious preparedness, suitable motor activities, and the 
state known as developed anxiety, I have sketched a theory of the fear 
which undoubtedly is behind most, or all, of the symptoms of war 
shock (20). My suggestion that this emanates from repressed ego-libido, 
so that war shock would rank as a narcissistic neurosis, has been inde- 
pendently confirmed by Abraham, Ferenczi, and Simmel(21), and has 
also been horne out by my experience in the two years that have elapsed 
since writing on the subject. This experience has also strengthened my 
suspicion, which I did not mention at the time, that repressed homo- 
sexuality plays a prominent, and perhaps essential, part in the aetiology 
of this neurosis. It is likely that the same holds good for all cases of 
traumatic neurosis, but our experience here is as yet too limited to make 
definite statements. 


METAPSYCHOLOGY. 


In the last couple of years Freud has made a number of tentative 
beginnings towards the investigation of a new branch of science to which 
he gives the name ‘metapsychology’ (22). He suggests this term to 
denote a psychology which will regard every mental process from three 
points of view; namely, the dynamic, the topographical, and the eco- 
nomical. Interest in these points of view does not indicate an altogether 
new tendency in Ins work, for there have been hints of them even from 
its first inception, though they have certainly been insufficiently appre- 
ciated by those who have concerned themselves. with psycho-analysis. 
To take them in order: Freud has always been less interested in the 
mere interpretation of symptoms, dreams, slips of everyday life, and 
other material he has analysed, than in the dynamics of the mechanism 
producing these phenomena, thus differing from most of his readers and 
perhaps also of his followers. It may indeed be said that, although his 
interpretative work has perhaps been more sensational and has cer- 
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tainly attracted more the attention of the casual reader, nevertheless, 
indispensable as this was, it is not really so important as his discoveries 
regarding the actual forces at work and their relation to one another. 
This dynamic conception, for example of the neuroses, represented a 
striking advance on the more static conceptions of Janet and Morton 
Prince. In speaking of Freud’s topographical conception of the mind one 
refers to his endeavour to survey mental processes from the point of 
view of their psvchical locality, to learn something about the spatial 
relationships of different mental functions. He holds that mental pro- 
cesses will possess certain characteristic attributes according to the 
region of the mind in which they are; the differences between conscious- 
ness, the preconscieus, and the unconscious are the great exemplifica- 
tions of this. By an economical point of view Freud means one in which 
the attempt is made to ascertain the laws covering the production, 
distribution, and consumption of definite quantities of psychical excita- 
tion or energy according to the economic principle of the greatest advan- 
tage with the least effort. 

Freud has approached this subject in a series of five essays (22), and 
I shall select a few of the main points from them in order. He begins 
with an attempt to clarify our psychological conceptions of instinct, and, 
starting with the physiological conception of the nervous system as 3 
reflex apparatus the function of which is to avoid stimuli or abolish their 
effects, he points out the differences between stimuli of instinctive ongin 
and those emanating from without. Because the former cannot be dealt 
with by any form of motor flight, as the latter can, but only by comphi-. 
cated ways of altering the outer world so as to bring about suitable 
changes in the internal source of stimulation, known as satisfaction, he 
considers that it is the instincts, and not external stimulation, which 
are the true causes of progress and have led to the present complexity 
of the nervous system. As the mind seems to be regulated throughout 
by the pleasure-pain principle, he thinks that this must mirror the way 
in which stimuli are dealt with in general, and he correlates pleasure 
with a relief of excitation and pain with an increase of it. After a number 
of considerations on the nature and characteristics of instincts in general, 
and the fate they undergo in development, he illustrates his views by 
taking the example of the sexual instinct, the one which the nature of 
their material has compelled psycho-analysts to study most fully. The 
destiny of such an instinct would seem to lie in one of four possible 
directions: reversal into its opposite; turning against the subject; re- 
pression; and sublimation. It essentially depends on the instincts being 
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subjected to the influence of the three great polarities that govern mental 
life, namely, the biological one of activity—passivity, the real one of 
self—outer world, and the economical one of pleasure—pain. The inter- 
relationships of these three polarities, which sometimes coincide with 
and sometimes cross one another, are distinctly complex, and are dis- 
cussed by Freud at some length. For instance, the contrast of active 
and passive cannot be identified with subject and object (self and outer 
world); the subject is passive towards the object in so far as it receives 
stimuli from it, active when it reacts to these, and especially active 
towards the outer world when stimulated by an instinct. Again, subject 
and object can only be identified with pleasure and pain (or indifference) 
respectively in the beginning of life,—soon the subject is separated into 
a pleasurable part and a painful part which is projected into the outer 
world, while at the same time the outer world is divided into a pleasure- 
giving part which is incorporated (introjected) into the self and the oppo- 
site of this which remains distasteful or indifferent, the stage being thus 
attained which Freud refers to as that of the “purified pleasure-self.” 
The first two processes mentioned are dependent on the narcissistic 
organisation of the ego, and show traces of this in their development. 
The reversal into the opposite may occur in two quite distinct ways. 
There may bea change in the instinct from active to passive, such as from 
sadism into masochism, ‘observationism’ into exhibitionism, loving into 
being loved, or there may take place a reversal of the content, of which 
the only example known is from love into hate. Freud analyses fully 
the genesis and relationship of love and hate, and shows that they are 
not simple opposites. He maintains that they arise from independent 
sources, that hate rather than love represents the earliest attitude 
towards the outer world, that hate stands throughout in the closest 
connexion with the instinct of self-preservation, and that the apparent 
transformation of love into hate sometimes seen is not 80 much what it 
appears to be as a regression to a sadistic pre-genital level in which the 
erotic relation to the object is still preserved. The turning against the 
subject is a change in the instinct which is curiously related to the one just 
considered. Freud illustrates it by tracing in detail the genesis of the two 
pairs, sadism-masochism and observationism-exhibitionism, and holds 
that the first mentioned of these in each pair is always the pnmary. He 
finds that, for instance with sadism, the active attitude is first mani- 
fested towards an object in the outer world, then turns against the 
subject (at which stage it remains in the obsessional neurosis, in the 
form of self-torture), and only then is changed to the passive one of 
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masochism by getting an object to play the active part; even here, 
however, the person probably obtains a double pleasure, on the one hand 
sexual excitement at suffering pain, and on the other sadistic enjoy- 
ment through unconscious identification of himself with the active object. 

In the next essay Freud discusses the third of the above-mentioned 
possibilities, namely, repression. Repression is something between flight 
and condemnation by judgement, its sole function being to avoid the pain 
that would be inflicted on the ego through the pleasurable satisfaction 
of one of its instinctive impulses. Its essence consists in the keeping from 
consciousness knowledge of the impulse. It is not the earliest form of 
defence mechanism against an impulse, being preceded by the two dis- 
cussed above, the reversal of an impulse and its being re-directed against 
the subject. The repressions of later hfe are only possible in regard to 
derivatives or other connexions of the primordial repressions which take 
place in infancy. The representatives of an impulse in a state of re- 
pression undergo special changes and forms of growth. The state is 
maintained by a pressure steadily exerted from the direction of con- 
sciousness, but it is a mobile and variable one, depending on many 
factors. The derivative of a repressed complex, for example, finds its 
passaye into consciousness easier the more distant is its association with 
the complex, the greater is the distortion it has undergone, the weaker 
is the energy with which it or its complex is charged, or if special technical 
devices are present, the best known of which are those of wit. The aim 
of repression may be said to have failed, even though the given idea 1s 
kept back in the unconscious, when the accompanying affect leads to 
distress (Unlust) in consciousness, usually in the form of morbid anxiety. 
Repression would seem to be always accompanied by the formation of 
substitutes, though the two processes only occasionally coincide in form, 
for instance in the reaction-formations characteristic of the first stage 
of the obsessional neurosis. The formation of symptoms is not an 1m- 
mediate result of repression, but is due to what Freud terms “the 
return of the repressed material,” and of course only occurs when special 
conditions are fulfilled. He then illustrates his views by a comparison 
of the mechanisms in the different psychoneuroses. He remarks that in 
conversion-hysteria the repression more often succeeds in its aim of 
abolishing pain from consciousness than in anxiety-hysteria, referring 
to the familiar “belle indifference des hystériques”; the success is of 
course not always complete, for many bodily symptoms are disagree- 
able, and further, the formation of so many substitutes can prove of 
serious disadvantage in life. 
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The third essay Freud devotes to the nature and relationships of the 
unconscious. He begins by defending with a convincing logic the justi- 
fication for accepting the idea of unconscious mental processes, but I do 
not think I need detain this society with the arguments used, though 
they should be of interest to the philosophers who still refuse to accept 
this idea. He then points out the confusion there exists between the 
conception of the unconscious as simply comprising all mental processes 
of which we are not aware and the more recent psycho-analytical one 
of a system or region of the mind having certain peculiar character- 
istics. In this connexion the difficult question is raised of the precise 
difference between an unconscious idea and a conscious one, and what 
happens when the former is converted into the latter. Of the two possi- 
bilities, a topographical conception according to which a fresh imprint 
of the idea is formed when it is made conscious, so that the old imprint 
can still subsist in the unconscious, and a functional one according to 
which a change occurs in the state of the idea, he inclines for various 
reasons to the latter, but points out later on that the difficulty comes 
partly from the question having been badly put, and that the essential 
change is of another order, which we shall presently come across. In 
discussing the vexed question of whether the unconscious comprises 
affects as well as ideas, he concludes that the real effect of repression 18 
to hinder the excitation of an instinct from being transformed into 
affective expression, and that it owes this power to the circumstance 
that the outlets to affectivity (the bodily accompaniments of emotion) 
are to a great extent under the control of the preconscious, though, it is 
true, not so completely so as are the outlets to motor activity. When 
the repression is unsuccessful the affective process is able to develop, 
usually in the form of morbid anxiety, but in most cases only after a 
suitable substitutive idea in the preconscious has been discovered, to 
which the affect becomes attached; an outlet is in this way afforded for 
the affect. In repression the preconscious is invested with a counter- 
charge! (of interest, etc.), and if the repressed idea has ever been pre- 
conscious itself it is divested of its preconscious charge, which is probably 
used to reinforce the counter-charge, while it receives itself another 
charge from its unconscious associations. Almost always a substitutive 
idea in the preconscious comes to replace the repressed one, and the pre- 
conscious counter-charge is then localised to this. The whole process is 
beautifully illustrated by the growth of a phobia. The repressed impulse 


1 IT use the word “charge,” taken from the science of electricity, to translate the 
German Besetzung. 
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can manifest itself only in the form of anxiety, and this very soon gets 
attached to a suitable symbolic idea in the preconscious, which now can 
be stimulated either by an urge from the repressed impulse or by contact 
with the object corresponding to the idea, for instance an animal. If the 
person succeeds in altogether projecting the idea outwards he is safe 
from an attack of anxiety so long as he can, by suitable measures, avoid 
the external stimulation of the idea; he can then treat an instinct like 
an external stimulus and deal with it by means of flight. In most cases, 
however, the forward urge of the unconscious impulse compels him to 
localise the substitutive idea still further by investing its preconscious 
associations with a further counter-charge, a process which can go on 
indefinitely; this is what is called clinically the radiation of the phobia. 

Freud goes on to enumerate the characteristics of unconscious mental 
processes. They are incapable of mutual contradiction, contain no idea 
of negation, and have no relation to time or to external reality; they are 
regulated solely by the pleasure-pain principle, and show the attributes 
of what Freud in the Traumdeutung called the ‘primary process,’ z.e. they 
undergo condensation and displacement with extraordinary freedom. 
Preconscious processes have exactly the opposite characteristics, a 
special feature being the capacity to inhibit any tendency towards dis- 
charge on the part of a significant idea. As to the relations between the 
two mental systems: the unconscious can be only slightly influenced 
from the side of consciousness; a very sharp division between the two is 
a mark of morbidity. When certain conditions are fulfilled, even a re- 
pressed unconscious impulse can cooperate with and reinforce a conscious 
one, without altering its state of repression otherwise. Preconscious 
derivatives of unconscious impulses have peculiar features, and are 
subject to a second censorship before being allowed to pass from the 
preconscious into consciousness, one which is non-existent for other 
preconscious processes. . 

It is from the study of paraphrenia that there is most to be learned 
about the differences and relationships between the unconscious and 
. consciousness. In this disease a striking feature is the way in which the 
patients will utter freely what one would have expected to be un- 
conscious and repressed, the censorship between the two mental systems 
having apparently been abolished, and the question arises what is 
the connexion between this and the other fundamental feature men- 
tioned earlier, namely, the withdrawal of the libido from external objects 
on to the self. This difficult problem has been interestingly solved by 
Freud through a study of speech in paraphrenia, in a way that also throws 
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light on the whole matter of the difference between conscious and un- 
conscious ideas. He starts from two fairly familiar observations and 
one original one. The first is the tendency paraphrenics have to express 
their ideas in terms of their bodily organs, so that one might term their 
language an ‘organic’ one. The second is the notable extent to which 
words are with them subject to the ‘primary process’ of condensation 
and displacement, with which one otherwise only meets in the un- 
conscious. The new observation was that symbolism in paraphrenia 
depends far more on the idea of words than on that of things, and re- 
flection on this brought Freud to realise that the most fundamental 
distinction between a preconscious idea and an unconscious one is that 
the former is made up of an idea of the object together with an idea of 
the corresponding word, whereas the latter consists only of the idea of 
the thing. From thig conclusion follows an explanation of many impor- 
tant features of mental development, especially as regards the function 
of consciousness, which there is not time to expound here. It may be 
remarked incidentally that what repression of an unconscious idea 
essentially resists is its being translated into the words connected with 
the object. As to the paradox in paraphrenia that in spite of the with- 
drawal from the outer world, which one would expect to affect most the 
more conscious levels of the mind, it is nevertheless the conscious attri- 
butes of thought, namely, words, that are most heavily charged with 
interest, Freud thinks that this feature represents a secondary healing 
process, an attempt to regain contact with the outer world, which takes 
a path that is on the whole the reverse of the normal, proceeding, that 
is to say, from consciousness towards the unconscious. 

In the fourth essay Freud reviews the theory of dreams in terms of his 
metapsychology, and in the light of the recent conception of sleep as a 
state essentially consisting in a restoration of the most complete form 
of narcissism, the wish to return to the mother’s womb. As is known, 
the dream is the way in which the mind deals with disturbing thoughts 
from which it has failed to withdraw all interest, as it has done with 
other thoughts. These preconscious thoughts, remains from the mental 
activity of the preceding day, get reinforced from the stirring of an un- 
conscious impulse with which they have become associated either on 
the day before or during sleep, and build thus a wish-fulfilment phantasy, 
the ideas of which undergo both a temporal and a topographical re- 
gression to the primary perceptual system. The results of this regression 
are projected outwards as on to a stage and are accepted by conscious- 
ness as complete reality. The formation of dreams shows interesting 
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differences from that of paraphrenic phenomena. In the latter there is 
no topographical regression, only a temporal one. In paraphrenia words 
themselves are subject to the ‘primary process’ of condensation and 
displacement: in dreams this is only exceptionally the case, namely, 
with words heard or read on the preceding day; otherwise any dream 
operations on words are only preparatory to the regression to the ideas 
of objects, and it is these ideas that are subject to the ‘primary process.’ 
In paraphrenia there is no intercourse between the investments of words 
and those of objects, in dreams such intercourse is unusually free. 
Freud then discusses the nature of hallucination and the way in 
which consciousness is deceived as to its reality. He finds, by com- 
parison of dreams with various psychotic states, that this deception can 
occur only when a thought has undergone regression through the un- 
conscious memory-traces of objects to the primary perceptual system, 
and considers that the capacity to distinguish reality from illusion 1s a 
function of this system, the fundamental test being the ability to abolish 
@ perception by means of appropriate motor activity. He regards this 
‘testing of reality’ as one of the distinct institutions of the ego, by the 
side of conscience and the censorship, and points out that in acute 
hallucinatory confusion (Meynert’s amentia) this becomes split off from 
the rest of the ego. Consideration of the topography of the repression 
process in different conditions leads to the conclusions that in dreams all 
systems of the mind are divested of their charge of interest, in the 
psychoneuroses those of the preconscious, in paraphrenia those of the 
unconscious, and in Meynert’s amentia those of consciousness. 

-In the last essay of the series Freud solves many of the riddles of 
melancholia, as he has before those of many other neurotic and psychotic 
affections. He starts by analysing the dynamic mechanisms operative 
in the state of normal grief, by means of which the desire to live is 
ultimately enabled to triumph over the wish to die and share the fate 
of the lost object, and love becomes gradually released from its former 
attachment and free to form new ones. Melancholia differs from this 
normal process both in its outcome and in certain of its manifestations. 
The symptoms of painful depression, abrogation of interest in the outer 
world, loss of capacity to love, and inhibition of effort, are common to 
both, but, whereas in grief it is the world that is felt to be poor and 
empty, in melancholia it is the self that feels poor, worthless, and per- 
vaded with a conviction of (especially moral) inferiority. Further, the 
loss that has been endured is an unconscious one, not, as with grief, a 
conscious one. Careful observation shows that the abuse which a melan- 
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cholic heaps upon himself really represents complaints directed against 
a person he formerly loved, and this is the reason why he is not ashamed 
of his supposed deficiencies and does not behave as though they were 
true, conducting himself rather as someone who has been unjustly 
wounded. What has happened is that after some disappointment or 
injury connected with the loved person he has withdrawn his love from 
this object, but instead of transferring it to a new one, as the normal 
person would, or introverting it on to unconscious phantasies, as the 
neurotic does, or, again, applying it to the ego, as the paraphrenic does, 
he replaces it by a narcissistic identification of the self with the former 
object, there being in this process doubtless a regression to the original 
narcissistic way in which he fell in love. Analysis seems to show that 
three conditions are necessary for this outcome: first an actual loss, as 
in grief, though the loss is more often due to disappointment than to 
death; secondly the combination of a strong narcissistic fixation on the 
loved object with a lack of resistance in its investment; and thirdly a 
marked ambivalency, as in the obsessional neurosis. The ego thus be- 
comes split; one part, to which the conscience belongs, can criticise, 
abuse, and hate the other part formed by fusion with the idea of the 
object. It is this ability to treat the self as an object which makes suicide. 
possible, and there is an interesting discussion of this matter. Freud 
incidentally contrasts the narcissistic identification present here with the 
common hysterical identification, in which, on the contrary, some con- 
nexion with the idea of the real object is retained. The fixation-point 
characteristic of melancholia, which is intermediate between the fixa- 
tion-points of paraphrenia and the obsessional neurosis, he places in the 
first pregenital stage known as the oral phase of the libido; doubtless 
to be correlated with this is the fact that also the psychology of melan- 
cholia is intermediate between that of these two affections. He does 
not maintain that his conclusions are valid for all forms of melancholia, 
and thinks it possible that certain forms might be produced by a toxic 
impoverishment of the ego-libido. In conclusion he discusses the more 
obscure problem of mania as representing the triumph of the opposite 
side of the ego in the intrapsychical conflict. 

At the end of this review I am even more conscious of its deficiencies 
than I expected at the beginning to be, and can only hope from it that 
it will serve to stimulate some of you to study at first hand the works 
with which I have dealt so inadequately. It is only fitting that I should 
conclude by expressing one’s gratulation and indebtedness to Professor 
Freud that he has been able to accomplish so much in the most trying 
and difficult circumstances. 


70 Bibliography 


BIBLIOGRAPHY. 


(1) Crarg, Prercr. “A Personality Study of the Epileptic Constitution,” Amer. 
J. of the Med. Sciences, 1914; ‘‘The Nature and Pathogenesis of Epilepsy,”’ 
New York Med. J., 1915; “‘A Study of certain aspects of Epilepsy compared 
with the emotional life and impulsive movement of the infant,” Interstate Med. 
J., 1915; “Clinical Studies in Epilepsy,” Psychiatric Bull., 1916 and 1917; 
“Some therapeutic suggestions derived from the newer psychological studies 
upon the nature of essential epilepsy,” Med. Record, 1916; ‘‘The psychological 
and therapeutic value of studying mental content during and following epileptic 
attacks,” New York Med. J. 1917; ‘“‘The True Epileptic,’ New York Med. 
J., 1918. 

(2) Reap, StanForp. “A Review of the Recent American and English Literature 
on Psycho-Analysis,” Int. J. of Psycho-Analysis, 1920. For reviews of the 
foreign literature on the subject see the Int. Zeitschr. f. Psychoanalyse, 1920. 

(3) Ferenczi. “Technische Schwierigkeiten einer Hystcricanaly ses: Int. Zeitschr. 
f. Psychoanalyse, 1919, Jahrg. v, Heft 1. 

(4) Freup. ‘“Wege der psychoanalytischen Therapie,” Int. Zeitschr. f. Psycho- 
analyse, 1919, Jahrg. v, Heft 2. 

(5) Freup. Six articles entitled “Zur Technik der Psychoanalyse,” reprinted in his 
Sammlung kleiner Schriften zur Neurosenlehre, Vierte Folge, 1918. 

(6) Ferenczi. “Zur psychoanalytischen Technik,” Int. Zeitschr. f. Psychoanalyse, 
1919, Jahrg. v, Heft 3. 

(7) Frevp. “Aus der Geschichte einer infantilen Neurose,” Sammlung, ete., 

__-Vierte Folge, 1918, cap. xxx1. 

(8) FrREup. ‘Ueber neurotische Erkrankungstypen,” Sammlung, etc., Dritte 
Folge, 1913. 

(9) Freup. Vorlesungen zur Einfiithrung in die Psychoanalyse, Dritter Teil, 1917. 

(10) Jones, Ernest. ‘“ Anal-Erotic Character Traits,” ch. xi of Papers on Psycho- 
Analysts, 1918. 

(11) Jones, Ernest. “Hass und Analerotik in der Zwangsneurose,” Int. Zeitschr. 
f. Psychoanalyse, Jahrg. 1, Heft 5. 

(12) Frevup. “Die Disposition zur Zwangsneurose,” Int. Zeitschr. f. Psychoanalyse, 
Jahrg. 1, Heft. 6. 

(13) ABRaHAM. “Untersuchungen iber die friheste prigenitale Entwicklungsstufe 
der Libido,” Int. Zeitschr. f. Psychoanalyse, Jahrg. tv, Heft 2. 

(14) Freup. “Einige Charaktertypen aus der psychoanalytischen Arbeit,” Imago, 
Jahrg. IV 

(15) Frevp. “Beitrige zur Psychologie des Liebeslebens,” reprinted in his Samm- 
lung, etc., Vierte Folge. 

(16) Frevup. “Zur Einfiihrung des Narzissmus,” Jahrb. der Psychoanalyse, Bd. v1; 
also Dritter Teil of his Vorlesungen, cap. XXVI. 

(17) Frevup. Totem und Tabu, 1913; also Ferenczi, Contributions to Psycho-Analysis, 
1916, ch. vt. 

(18) ABRAHAM. “Die psychosexuellen Differenzen der Hysterie und der Dementia 
Praecox,”’ Centralbl. f. Nervenheilk. u. Psychiat. 1908, Heft 2. 


ERNEST JONES 71 


(19) Frerenczt. “Uber Pathoneurosen,” and ‘Die Psychoanalyse eines Falles von 
hysterischer Hypochondrie,” chs. 1 and v of Hysterie und Pathoneurosen, 1919. 

(20) Jonxs, Ernest. ‘War Shock and Freud’s Theory of the Neuroses,” Proceedings 
of the Royal Soctety of Medicine, Section of Psychiatry, April, 1918. 

(21) ABRAHAM, FERENCZI, AND SIMMEL. Zur Psychoanalyse der Kriegsneurosen, 1919. 

(22) Frrvup. “Triebe und Triebschicksale,” ‘‘ Die Verdrangung,” ‘Das Unbewuaste,” 
“Metapsychologische Erginzung zur Traumlehre,” ‘“‘Trauer und Melancholie,”’ 
reprinted in Sammlung, etc., Vierte Folge. 


THE PATHOGENESIS OF EPILEPSY 
A SURVEY OF THE CLINICAL STUDIES OF PIERCE CLARK 


By C. STANFORD READ 


Very largely through the influence of Freudian teachings we have of late 
tended more and more to regard nervous and mental diseases from a psycbo- 
biological point of view, and in this respect non-symptomatic epilepsy has 
been studied with the result that its essential pathological basis may be 
found to be mainly a psychological one. The old idea of epilepsy as a disease 
entity 1s passing away in favour of its recognition as a syndrome in which 
the seizure is the most striking of many symptoms. Various theories of its 
aetiology have been put forward from time to time, many of them dogmatic- 
ally, but none of them can be considered as satisfactory, whether they deal 
with chemical blood derangements, mal-functioning of endocrine organs, or 
an indefinable cortical irritation. It is certain that our advance in knowledge 
has been hampered by clinical interest having been centred on the fit itself, 
while the mental state of the individual in the inter-paroxysmal period has 
received but little attention until recently. Nevertheless neurologists and 
psychiatrists have long recognised the peculiar traits of the epileptic con- 
stitution. In the mildest forms we note an alteration of the total personality, 
in a higher degree we can speak of the epileptic ‘character,’ and beyond this 
we find the epileptic psychosis. Vogt declares that the epileptic character 1s 
a peculiar mixture of psychic components which are mutually antagonistic. 
Obstinacy and contrariness may exist with a high degree of docility, apparently 
based on change of moods. Mendacity and ethical perversions may be seen 
with piety and pleasing speech; openness contrasts with distrust, misanthropy 
with childlike cheerfulness. One notes a general tendency to ethical degenera- 
tion. The subject becomes quarrelsome, unsocial, is inclined to lie and employ 
violence. Irascibility, egocentricity, impulsiveness, and a shallow religiosity 
are all so marked in extreme cases that the epileptic patients in our mental 
hospitals are a constant source of trouble and require great tact in supervision. 
Notwithstanding this recognition of the epileptic’s anomalous character, the 
deeper currents of his mentality and the maladapting factors which are so 
often seen prior to his attacks have until recently received but scant notice. 
Féré, however, believed that the character and manner of epileptics could 
easily cause suspicion of the disease long before the convulsions appeared, and 
other observers have noted that there is always a virtuality of explosion. a 
deep irritation of which the convulsion is the maximum term. The potential 
accumulates until a discharge results. 

Clinical experience during the late war has largely unified our conception 
of abnormal nervous and mental reactions, so that the dividing line between 
hysteria and epilepsy has been more and more difficult to establish, and 
authoritative observers have on analysis tended to find similar mental 
mechanisms producing the two conditions. It is quite certain that typical 
epileptic seizures frequently took place as frank reactions to particular en- 
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vironments and specific situations. In some of my epileptic admissions at 
*D’ Block, Netley, during the war, I was struck with the prolonged unreasoning 
violence often shown in an unconscious state. Such observations have led 
to the belief that in some way the fit represented emotion of an aggressive 
type. Psycho-analysts have endeavoured to analyse the mental material that 
might lead to such an outburst. Jung of Zurich found signs suggesting that 
the emotional tone in the epileptic was unusually lasting, and in his associa- 
tion experiments found good evidence of egocentricity. Stekel regards the 
epileptic as a repressed criminal, and a convulsion as a substitute for the 
criminal act. He believes that epilepsy is, more often than we have hitherto 
thought, of psychogenic origin, and that there is astrong tendency to criminality 
which is unbearable to consciousness. Some cases that came under my care 
at Netley, the analyses of which I published’, bore this theory out. 

It has nevertheless been left to Pierce Clark to make an intensive study of 
the epileptic mentality, and by his painstaking work he has been enabled to 
put forward a highly interesting hypothesis of the nature and pathogenesis of 
essential epilepsy from which therapeutic suggestions are naturally deduced. 
It is at once obvious to those who read his literary contributions that his 
theories are not the result of wild speculations, but the inevitable outcome 
of observation and psychological dissection of the case material he dealt with. 
From his study Clark brings forward two fundamental principles which he 
and others regard as largely established. First, that those individuals who 
later develop essential epilepsy invariably present a special make-up or 
epileptic constitution, the core of this anomaly in the personality consisting 
of an extremely hypersensitive and egotistical temperament with all that 
such characteristics entail. This biological defect renders the individual in- 
capable of adequate social adaptation, so that adult reactions become ne- 
cessarily abnormal. In the second place this inability to inhibit egotistical 
trends in the face of social demands results in an evasion of the difficulties b 
a loss of consciousness—the epileptic fit. Naturally one will see a definite 
relationship between the amount of environmental stress and the degree of 
temperamental and somatic defects. Where the latter are slight, the definite 
epileptic reaction may not appear until special adaptive demands are made, 
such as at puberty or later, but when the constitutional defect is extreme, the 
smallest amount of stress may be provocative of a severe and progressive 
epileptic state. In those who are least adaptable, the epileptic reactions may 
develop as soon as the child comes into contact with his environment. There 
may be no patent mental conflict, or what exists may be vague and below 
the threshold of consciousness, portraying itself in a nameless dread or a 
general irritation against the simplest demands of the instinctive life. In 
such cases the simplest accidents of fright, or startle from quiet sleep, or the 
induction of a cold bath, may cause loss of consciousness and a convulsion. 

The fit is looked upon as a psychobiological reaction which acts as a refuge 
from an intolerable adjustment demand and also constitutes a regression to 
a pleasurable primitive state. In Clark’s opinion this regression harks back 
to the mutter lieb, to the perfect peace which is supposed to have existed in 
the mother’s womb, a state of metroerotism, as he terms it. As he points out, 
it is no uncommon sight in institutions to see the highly demented epileptic 
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in bed entirely covered up by the bedclothes which when removed reveal 
him lving in the same attitude as the foetus assumes tn utero. He thus shuts 
out the external world and to the best of his ability reconstructs his primitive 
environment. 

Whether many would go so far as to accept such an hypothesis, Clark thinks 
it may be considered as proven that (1) there is a more or less constant affective 
defect in all epileptics, sane as well as insane, which is due to an inherent 
make-up of the psyche, and that from this an intellectual and emotional 
deterioration is gradually developed which, if not corrected, will end in so- 
called epileptic dementia; (2) the epileptic change proceeds from the mental 
make-up of the individual long before his malady reaches the convulsive stage 
which is but a further step of the former. Somatic defects may be present, 
but when found are only regarded as contributory to the production of the 
fit phenomena in later life, and the main fault in the psychobiologic defect is 
insisted on as being in the psychical sphere. Clark’s writings abound in 
excellent case-histories to illustrate his thesis and his early ones show that 
the roots of the epileptic constitution exist in earliest childhood, how the 
epileptic picture grudually evolves therefrom, and how the fit becomes a 
natural sequence. Notwithstanding its length, it seems essential to quote one 
of his cases in order to grasp his meaning more adequately. 

A young girl of 22 years of age has had grand mal attacks since her eighteenth 
vear. Petit mal attacks have occurred at varying intervals of weeks and 
months since she was 16, and are brought about by undue excitement, annoy- 
ance or any excessive stress. She feels irritated, then sullen and depressed, 
then ‘something bursts through,’ and an attack occurs. The grand mal attacks 
are but a further and more intense elaboration of the petit mal. While still 
unconscious or confused after an attack she talks baby-talk and acts like an 
infant, cooing and petting her mother’s face or arm, and often says, “‘Mumsey, 

wants dinky.” She then snuggles down in bed, often assumes the foetal 
position, drawing the bed quilts tightly around her and over her head. 
Tongue-biting and passing urine often occur, and the usual symptoms of a 
grand mal attack are present. She suffers no apparent intellectual impair- 
ment, and has produced artistic works of considerable promise and worth. 
Ordinarily she would pass current in socicty as a refined and cultured young 
lady. We shall now note how the instincts underwent development and what 
part they play in the attacks above outlined. 

As a child she was self-centred and early had definite set views on just how 
things should be done. When she could not get her way she got square with 
the states of irritation by day dreams and fairy tales. She never got interested 
in things and kept at them. She bad a very lively temper and was not sociable, 
preferring to be by herself in her dream world. Life in a large city oppressed 
her and she felt fearful all the time; in a few years she moved to a small town 
where her family were the principal society folk of the community. She lost 
much of her outward irritability and became more sociable, dreamed less and 
seemed more willing to direct her interest and energies into better efforts to 
“grow up’ and get an education. She began to have better health, there were 
less headaches, and she slept better. However, the dream world of greatest 
satisfaction was ever her refuge when she became irritated or depressed; she 
soon began to transfer the useless wonder-world of fairy tales to that of 
poetic composition and story writing. The central themes of these stories were 
mother, childhood, the sea, and the dream fancies of infancy. Soon she grew 
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openly antagonistic towards the mother and her authority. She could not 
bear to obey her, and yet in her fancy she day-dreamed and wrote of an ideal 
and harmonious relationship between mother and child. She says: “My 
mother is English; she is very set and stubborn and never acknowledges her 
mistakes even though the argument is against her.” To meet this situation 
our patient often selects two or three points that are in her favour and thus 
‘saves her face’ by such argumentative subterfuge, and she finally declares: 
“You see I am right after all.” As regards her literary work, which began in 
her twelfth year and was discontinued when the epilepsy finally broke out, 
she says: “I wrote largely to relieve my feelings, bruised and harassed by an 
uncongenial and unsatisfying environment. Then when the ‘stuff’ worked 
itself up to a sufficient satisfaction, I got it on paper and felt relieved and 
satisfied.” Then with a show of keen insight, she says: “You see I can’t 
write any more now that I have attacks; the attacks let it all out of me so 
I have no themes or things worth while to say.” 

Just before the grand mal attacks came on she made an effort to sublimate 
the increasing demands for expression by physical activities, but she was 
naturally lazy and sluggish from childhood and this effort failed. She grew 
more morose and distrustful, and her shvness and unsorciability became 
marked. She says: “‘I began to see that the ‘close and intimate harmony with 
my mother which I desired and which I tried to sing of in my poems was all 
foolishness, and I went into open revolt against my mother’s plans.” Since 
this independent attitude asserted itself the mother, not knowing of the 
various internal struggles and incomplete satisfactions of a make-believe life 
which the daughter had led, insisted more fully that she should give her her 
confidence and respect. The daughter could not do this, and the fragment or 
wraith of a former poetic harmony disappeared. She then became definitely 
outspoken in her antagonism to the mother, had ‘fits of temper,’ sulked and 
hid herself from society. She became fond of argument and attached much 
importance to her position and views; she grew pedantic and set in her ways, 
and would not take on a college training as the rigid life of obedience and 
acquiescence fatigued and exhausted her. The irritation increased, she had 
fearful dreams, and headaches came on daily, except on Saturdays and 
Sundays, which days she spent as she pleased. She could not adapt herself 
to the college work and finally had a severe grand mal attack and then was 
quite all right again for a time; but slowly the old irritation came back. 
There were days of annoyance which were followed by ‘blue’ periods—a 
state in which she was not particularly depressed but in which she seemed to 
suspend consciousness of her environment. She did not talk, read, or do 
anything, yet could be easily aroused from the lethargy. Usually these ‘blue’ 
periods were followed by emotional storms of temper lasting two or three 
days, or she had attacks, after which the mental skies were cleared for a time. 
It may be said that just before the first grand mal attack at college she had 
been very homesick as well as unduly ‘badgered’ by the exacting college 
discipline, and that after the grand mal attack, while still in the automatic 
state, she fled from her room screaming for her mother. 

In this case we see much of Clark’s pathogenetic theory .well justified. 
Early in life the patient showed evidence of an egocentric disposition and the 
unhealthy reaction of fleeing from reality into a dream world when her will 
was thwarted. Her mal-adaptation to her environmental conditions increased 
so that she became asocial, irritable, and openly antagonistic to authority. 
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Her attempt at sublimation of her increasing demands finally failed and 
after a period of increased irritability the first grand mal attack appeared. 

It is true that the desire to negate reality, to become introverted and live 
much in phantasy, is by no means peculiar to the epileptic; for such tendencies 
are perhaps part of a fundamental trend which is common to many abnormal 
reactions. It is the whole clinical picture with a detailed life history that will 
demonstrate the epileptic temperament, which experience based on know- 
ledge of these facts will confirm. Psycho-analytic findings have shown that 
it is in the instinctive life that we must search for the sources of abnormal 
adaptive behaviour, and Clark points out that in childhood the psychopathic 
disorders have their origin, not upon a full adult elaboration of a complicated 
psychic process, but upon the plane of inhibition and control of the impulsive, 
instinctive, reflex and ideational life of the child. Hence we should expect 
epilepsy to appear mostly at those periods when new adaptations are called 
for and special stress is apt to be felt. The great majority of epilepsies do 
commence in earliest life, and two-thirds occur before the twentieth year is 
reached, so that some error in the developmental life may be wisely suspected. 
Hitherto puberty has been the one stage recognised as requiring special 
adaptation, but our later knowledge of the developing psvche has taught us 
that mental strugvles of various kinds take place normally in much earlier 
life. Clark would have it that the first stress period takes place in the first 
two years of life when the impulsive and automatic processes of life have to 
be adapted to; and the second one when the child 1s beginning to walk and 
talk. The third, he thinks, occurs between the ages of five and eight years, when 
school is commenced and the social self is widening. The fourth is that of 
puberty, which is not only stressful physiologically but the time when parental 
and home ties undergo a transformation and the individual tends to lead a 
more independent existence. As one may well imagine, this is especially the 
period in which epileptic reactions may commence in those so predisposed. 
Clark lays especial emphasis on his observation that the actual or potential 
epileptic child shows abnormal adaptive tendencies even in the first adjust- 
ment called for, and draws attention to the fact that such children imper- 
fectly perform such simple acts as those of sucking and chewing, that they 
tend to be incoordinate and slow in learning new movements, and show an 
instinctive life full of unrest. Very soon there are indications of a poor de- 
velopment in judgment and will, with a lability of mood. These defects, with 
a strong individualism and hypersensitiveness, form the nucleus of the after- 
developing fully formed character of the idiopathic epileptic. The struggle 
continually goes on between the intense egocentric impulses and an unyielding 
environment, until pent up emotional energy finds an outlet in tantrums, 
rages, and lastly in definite epileptic attacks. Sudden intensive and stressful 
work or great adaptations to a new environment are especially apt to provoke 
grand mal attacks. 

The want of understanding and sympathy that such reactions receive only 
tends to cause a greater and. greater self-centredness, the outlook on life is 
narrowed and emotional and intellectual retardation begins. The emotional 
deterioration is detected in the speech, which fact has enabled Scripture 
through his experimental work to make recorded speech waves of special 
diagnostic significance. Strictly speaking, the epileptic does not lack emotional 
feeling, but it is wrongly directed. As he grows up his enlarged emotional 
power is turned back upon himself, often increasing his innate sensitiveness 
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and other egocentric habits of feeling and conduct. Later in the life of such 
epileptics the periodic attacks may be courted as a partial release of the 
extra tension of emotional feeling not otherwise normally directed. We find 
then that as greater and greater demands are made by the environment, the 
ability to adjust normally becomes increasingly difficult until the break 
occurs. If we realise the essential personal traits of the epileptic, it 1s not 
then difficult to understand with what satisfaction he retreats into a phantasy- 
world of his own, and how when the stress is great and potential high, reality 
must give way to lapses into unconsciousness. That this is the essential 
psychological interpretation of petit mal will be more clearly seen later when 
studies of the mental content are spoken of. 

There comes a time when the struggle of adaptation is given up and all 
interest in the external world gradually ebbs. This, according to MacCurdy, 
is the explanation of the demential state which he thinks has no relation to 
the frequency or severity of the fits and which he says he can abort or often 
even cure by re-establishing interest in the environment and encouraging 
fresh adaptations. Clark says that many patients have a vague sense of the 
direction in which they must proceed in order to get well, and quotes a patient’s 
remarks to this effect: ‘I can get well by doing the opposite of what I did 
in getting sick, and I want sleep and lots of it, and then I seem to want a 
sober, nice lot of fun, and I think in that way I will be able to release this 
deep down energy which doesn’t find a proper outlet in any of the things that 
I have been accustomed to doing.” It is certainly more than probable that 
there are many individuals in the community who from their defective psychic 
constitution are potentially epileptic and who abort such reactions by a con- 
tinuous outflow of spontaneous interest. This point will be dealt with later 
when therapeutic suggestions are discussed. 

Clark feels that it may be thought that too much stress is laid on the 
psychological settings in the causation and continuation of epilepsy and states 
that he recognises there are also physical counterparts to the mal-development 
which, if not portrayed in actual physical anomalies, show themselves in 
functional incompetence. This was touched upon when speaking of early 
defects in childhood. He therefore would also employ hydrotherapy for 
vasomotor disorders, adjust diets, take special measures to combat con- 
stipation and other bowel trouble, endeavour to overcome any muscular 
incoordination by graduated exercise, as well as train the intellectual and 
emotional spheres. 

It is an interesting problem as to what constitutes the precipitating factor 
in a seizure, and though a trained observer may be able fairly definitely to 
predict the advent of one, the relation between cause and effect is by no 
means always patent. Even though an external and conscious cause of irri- 
tation is present, the real motivation is often unconscious, and a small up- 
setting episode may produce an attack while a more definite trauma may not 
be followed by one. The epileptic varies much daily in his capacity to face 
difficulties with equanimity. When he is spontaneously following out his own 
interests, he is contented and least likely to manifest any abnormal reactions; 
when he has to be stimulated at his work and routine he is more likely to do 
so; if neither condition exists he often leaves reality for the dream world, any 
arousal from which provokes irritability and renders him liable to attacks. 
Those who are in daily contact with epileptics and have care of them are 
fully cognizant of these facts on reflection; but how many study the problem 
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intelligently with a view to prophylaxis? If there be a dynamic element in 
the modification of the daily routine of the epileptic that tends to produce or 
inhibit seizures, the subject. may be of prime therapeutic importance. It 1s, 
however, insisted on that the ordinary immediate stimulus to the fit in epi- 
leptics is not the irritation per se, but the repressive efiort not to respond to 
the irritative stress which the epileptic feels; for such response, if fully allowed 
expression, would probably be of such violence that it would be too painful 
or humiliating. In time many epileptics acquire so supersensitive a mental 
state that even the most trivial accessions of repressions may precipitate an 
attack. 

In order to demonstrate the frequent emotional fluctuations and how 
prodromal abnormal variations occur prior to a definite outbreak, Clark has 
devised a dailv chart of epileptic reactions which in any individual case will 
illustrate what has been said above. Each day can be graphically recorded 
thereon, from below upwards, the factors of spontaneous interest, directed 
interest, lethargy, irritation, anger, elation, psychic phenomena, leading on 
to attacks of petit mal and finally of grand mal. A glance at such a chart 
completed for a month or two, when combined with a knowledge of the 
various adaptations required of the epileptic, gives one an interesting insight 
into the relations of cause and effect. It seems certain that any investigator 
sufhciently interested in the problem, would, by using such a method of 
analysing the patient’s psychic life, find much confirmation of Clark’s views. 
The many factors, which to the uninitiated physician may seem trivial but 
which to the hypersensitive and egocentric epileptic have a great significance, 
ure thus seen in their right perspective. The inherent interest taken in some 
task, the amount of stimulation required to direct interest, the attitude of 
those who supervise, the receipt of letters, the visits of friends, the drudgery 
of long continued routine, are all thus seen to be modifying influences on the 
mental state and lead either away from or towards attacks, as the case may 
be. One can well understand the disastrous effects of harsh and unwise 
training treatment in producing the type of emotional disturbances which 
are frequently seen preceding attacks. In our mental hospitals how much 
time or trouble is taken to investigate into the orivin of any recalcitrant be- 
haviour of an epileptic? And yet so often even a superficial enquiry made by 
a sympathetic and understanding medical officer would reveal the source of 
irritation which in future might be obviated. One can so well see the disastrous 
effects of harsh and unwise training treatment in producing the type of 
emotional disturbances which are frequently seen preceding attacks. To quote 
two of Clark’s cases in illustration. 

(1) On the initiation of the observation period it was noted that the 
patient had been irritable and in an unstable mood. She laughed at little or 
nothing, became exhilarated and talked loudly when in the company of 
others. She found fault with trivial things. On going to bed she had a grand 
mal attack. She passed the following day without attacks, but in the evening 
had another major seizure following a period of irritation, anger, and finally 
elation. Next day she was irritable and angry, and refused to co-operate. The 
following day, however, there was an effort on her part to comply with the 
prescribed routines, but later in the day her interest lagged and she became 
irritable, angry, then elated, and later had another grand mal attack. 

On the fifth she was irritated at everything and became very angry when 
directed to certain duties. But on the sixth she again made an effort at 
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readjustment and her interest for a time was spontaneous, but she soon tired 
and lapsed into a state of lethargy which was followed by the old irritable 
state. The following day another period of spontaneous interest was noted 
for a time, but the irritability soon reappeared and she had a grand mal 
attack. 

The next three days the patient appeared happy and contented, going 
about her daily tasks without being irritated or annoyed, but on the eleventh 
she resented being told by her nurse that she must act in a certain way when 
in the company of the other guests, that she must not be talkative, etc. She 
became angry and irritable and remained in this mood for the rest of the day. 

Following the reactions noted, there ensued a period of freedom from 
attack for over eighteen days. During this time the patient was active and 
cheerful, going about the daily routine in a happy state of mind. She devoted 
herself to her music and tennis and co-operated with her nurse in every way. 
About this time her mother took exception to certain articles of jewelry and 
finery that the patient wished to wear. Her mother took her to task rather 
severely and the patient retired to her room and cried for over an hour. She 
finally went to her mother and said she thought she saw the matter in the 
right light and would comply with her request. This episode with the mother 
took place at 10 in the morning and at 12.30 she had a typical grand mal 
attack. 

(2) The patient, aet. 12, had been free from grand mal attacks for several 
weeks when the following incident occurred. 

Boy-like, he had helped himself to some fruit which he was not permitted 
to indulge in. He was detected and censured. He immediately ceased his 
spontaneous interests and did poorly at directed ones. He was told be must 
apologise and restore the stolen fruit and that his comrades would be told of 
his misconduct. He made no effort toward handling the situation, was greatly 
dejected and experienced a keen mental anguish. He had an intense mental 
conflict with himself as to how he might get out of the situation rather than 
take the simple course of acknowledging his fault and making apologies, thus 
regaining the usual friendly relations with the people about him. He wished 
especially not to be shamed in the eyes of his boy companions. In this state 
of mind he went to bed. He moaned and tossed in his sleep, and on waking 
next morning he was listless and indifferent, refusing to follow the ordinary 
routine. All the forenoon he continued to be lethargic and indifferent, gaping 
and yawning, and at 11 o’clock had a grand mal attack. Immediately after 
the attack, although he made no effort at adjusting the difficulties, he appeared 
greatly relieved and went about, his routine duties as if the whole matter had 
been quite removed. However, he was not amnesic for events that had occurred. 

In these case-histories it is seen that the fit is largely a protective 
phenomenon, a reaction away from painful reality. It is, of course, too, a 
primitive method of reaction, a regression, and Clark believes that in the 
deepest regression the state sought or obtained in the unconscious is com- 
parable to the extremes of infantile life. In confirmation of such ideas he has 
studied fragments of the mental content obtained during the milder types 
of seizures which show the depth of the regression which the epileptic takes. 
From this may perhaps be determined what bearing this content has upon 
the epileptic’s former life and its defects. Attention is drawn to the fact that 
these sufferers make a poor emotional adjustment to their illness and attacks 
and many assume strange attitudes towards them. Not a few do not par- 
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ticularly dislike having them, unless there are special symptoms which entail 
mental suffering, some will actually desire attacks because of the release 
thereby of extra nervous tension, and a few have stated that they actually 
take pleasure in having seizures. A young adolescent who to all appearances 
seemed perfectly callous and unconcerned as to the outcome of his disorder, 
in a burst of annoyance made the frank statement: “I want these turns to 
come back after they are over. They give me a sense that there is still some- 
thing missing, something that is not yet finished, something that I have not 
vet obtained. I always did enjoy them. They are a relief to me as well as 
being peaceful. I would like the severe one (grand mal) too, if it were not for 
the headache that I have afterwards.” Such conscious expressions of pleasure 
at having attacks, though drawn from a large material, are rather unique in 
clinical experience, so that the analysis of the unconscious content which may 
be spontaneously produced or forced during slight seizures becomes the more 
important. Even the minor epileptic episodes of irritation which so often 
herald an approaching attack are capable of analysis. 

Clark states that in epileptics one has to analyse conflicts more crass than 
those found in most neurotics. The epileptic has a simpler emotional pattern 
and his resistances are less, and more superficial, than the neurotic’s. On the 
other hand, the roots of his conflicts are deeper and constitute such a defect 
as is not to be strictly psycho-analysed, so that only an intensive exploration 
of the conscious and foreconscious life is undertaken by him. 

It must be explained what content Clark mainly refers to, and how he 
has been accustomed to deal with such material. The interest lies in the more 
or less completely disorientated state at the cessation of a convulsion when 
the patient assumes a vacuous pleased appearance as if he heard or remem- 
bered something. While in this state, if he does not voluntarily speak he 
should be gently encouraged to do so about his automatic acts. “‘ What are 
you doing?” “What are you thinking about?” “‘What has happened?” and 
similar queries may be put to him, with perhaps some slight stimulation if 
he is too lethargic; but anything suggestive should be avoided. Usually some 
disjointed answer will be ders and often in the optative mood, as *‘I am 
trying to,” “Td like too,” or “I thought” so and so. If onlv a single word 
is received, the observer ag repeat it and by tactful coaxing some amount 
of psychic content may be brought out. Even a few words may be of great 
value for subsequent free association, but often a series of cryptic phrases 
may be elicited. Practice is very helpful, as this stage before automatic 
repression sets in may only last a few seconds. In petit mal attacks any 
experienced person can get a mental content, but forcing one too much may 
unduly excite and fatigue. Whenever the same thing is said or the same 
action carried out in every post-epileptic automatic state, one may be certain 
that the patient’s engrossment with such thoughts and acts has an intimate 
connection with his unconscious strivings. In petit mal there are modifications 
of the severity and different levels of unconscious impulses are tapped, but 
in the mildest the content is most compatible with conscious everyday 
desires. It is said that though with patiencessome material may be gained by 
breaking in upon the sleep of a grand mal case at the right time, the content 
is so archaic and crude that it is difficult to analyse and of little ‘value. Once 
the patient, shows annoyance at being questioned and shows resistance, one 
may be sure that conscious repression is again at work and nothing further 
is to be gained by enquiry. 
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Supposing we have already considered the remote and immediate stresses 
that aggravate and lead up to the individual epileptic reactions and also the 
special psychic make-up, it now remains to analyse by free association the 
words or ideas found in the content spoken of above. Clark’s experience is 
that in the analysis of the epileptic little affective reaction is shown in contra- 
distinction to the reaction of an hysteric, and that the attitude towards the 
conflict and resultant disease is probably closely related. In extreme cases 
this makes for a poor prognosis. 

In his writings this observer presents the details of many cases showing 
various contents and their analyses. From such clinical material he comes 
to the conclusion that the mental content in epilepsy proves that the 
epileptic regresses from the unpleasant difficulties of life, and in the first stages 
of the fit the stress alone may be uncovered; whenever the patient reaches a 
deeper unconscious state, he gains the level of an easily recognisable sexual 
striving. A study of the mental content, both conscious and unconscious, 
demonstrates (1) the depth of the unconscious regression, (2) the special 
tvpes of conflict which the epileptic has and the way he tries to solve them, 
(3) the specific type of primary defect in his endowment. In addition it has 
a therapeutic value in (4) furnishing a special point of analytic attack bv 
simple explanatory talks, and (5) in showing more definitely the type of 
special education which should be adopted for each individual patient. 

It remains now to see what therapeutic suggestions Clark has to bring 
forward as naturally deduced from his pathogenic views. In making his 
plea for a rational psychologic therapy he does not lose sight of the fact that 
sedatives and physical therapy are not without value when used in their 
proper sphere, and endocrine research must not be underrated. 

The diagnosis, treatment and prognosis of idiopathic epilepsy should be 
properly made by taking into strict account the degree and kind of primary 
character endowment of the epileptic and its modifiability under a system of 
training, together with an analysis of the seizure phenomena. It follows from 
what has been said that the child who inits make-up shows itself to be a potential 
epileptic should have a special training from the start and by somone 
specially fitted for such a task. Tantrum episodes must be tactfully handled, 
and in sizing them up it must be judged when interest should be side-tracked 
into another channel and when they should be ignored, and there should 
always be a friendly review of all the circumstances that led up to them. 
Repressive measures must not be undertaken too early, and an alternate path 
must be at hand before the main issue is repressed at all, and instead the child 
shculd be taught to inhibit his own bad conduct if possible, and his attention 
should be directed elsewhere without coercion. The poverty of altruistic 
instincts renders any appeal to personal motives of little use until a much 
later period. Fatigue from simple mal-adaptations often soon appears and 
the bored or tired egoistic child has a tantrum not far distant, so that the 
problem of rest is not infrequently important. Less insistent demands must 
be made and for shorter periods of time than in normal children even in 
minor matters. The method by which the child secures its first adaptations 
to hunger and fatigue, and to social adjustments of work and play with its 
fellows, should be a guide for the proper after-training of the potentially 
epileptic child. A complete change of the make-up is not possible, but it can 
be modified, and a self-directive government should be the aim of a good system 
of nursery ethics. 
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Later the school training should be intensely individualistic and constantly 
elastic, for the epileptic requires novelty and a wide range of educational 
appeal. Though he may appear intellectually retarded, this is often due to a 
weakened attachment to reality. The maximum of school training should be 
concrete rather than abstract, and along the lines in which the patient exhibits 
the keenest interest and most distinct capabilities. The training should slowly 
accustom him to types of stress which he must get used to if he is later to 
make a proper adaptation to life. In future the epileptic must be helped to 
objectivate his interest in work, study and play. 

In the frankly developed epileptic, by analysis of the mental content we 
may determine the defective make-up and its specific conflicts, bring to the 
patient’s mind a better insight into his malady and thus cause him to see the 
sequence and consequence of his crude handling of life. Simple analytic talks 
are supplemental guides to more definite methods of training out the per- 
sonality defect. It has been found that coincidental with a gradual disappear- 
ance of epileptic reactions as shown in the fits per se, there must be a 
corresponding increased capacity for work and other spontaneous living 
interests. It is to be noted that though many epileptics may be quite 
deteriorated, it is often possible to train back their once discarded mental 
interest and thus restore much of their emotional and mental dilapidation. 
In the more favourable cases great improvement in the convulsive symptoms 
occurs in many such individuals, and more or less permanent arrest of the 
disorder in not a few cases. 

In the foregoing I have abstracted the essence of Clark’s studies in idio- 
pathic epilepsy which, however one may regard them otherwise, cannot but 
be looked upon as highly interesting, stimulating and suggestive. The great 
majority of our neurologists have been so trained to look upon the diseases 
which fall within their purview in the light only of neuronic mal-functioning, 
that they look askance at hypotheses which have a more or less purely 
psychological basis. Nevertheless Clark’s work is materially confirmed by 
much that has been discovered by research into other nervous and mental 
reactions of an abnormal type. Few, therefore, who are not blinded by 
tradition and unconscious bias, will refuse to recognise the great value of 
these pathological ideas and the therapeutic possibilities they open up before 
us. When we reflect upon the enormous percentage of epileptics in the 
community and how unproductive and costly they are to society, any new 
light thrown on the problem should be highly welcome. There is no doubt 
but that we are greatly indebted to the prolonged and painstaking study by 
Pierce Clark of this abstruse and misunderstood disease. 
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Treatment of the Neuroses. By Ernest Jones, M.D. (Lond.), M.R.C.P. (Lond.). 
London: Bailliére, Tindall and Cox, 1920. pp. viii + 233. 


In this book Dr Ernest Jones has undertaken to give a review of the 
principal methods of treatment of the neuroses, together with the minimum 
of psychopathology and symptomatology necessary to make this account 
intelligible. For the sake of convenience, he has devoted most of his space to 
a consideration of hysteria, discussing the pathology and treatment of this 
disease in great detail, and using it to illustrate the relative merits of different 
schools of thought. In this way he has avoided unnecessary repetitions, and 
has also conformed to the historical situation, for hysteria has been more 
intensely studied and more extensively written about during the last half 
century than all the other neuroses and psychoneuroses put together. But as 
a leading exponent of the Freudian school, he might perhaps have been ex- 
pected to devote a larger amount of space to the consideration of what he 
calls ‘obsessional neurosis,’ since the superiority of psychoanalysis over other 
forms of psychotherapy is so very apparent in this disease. Indeed, no other 
method is of any permanent value here, and practitioners are therefore in 
special need of instruction as regards the ultimate psychoanalytic solution of 
such cases (which are very numerous) and the main features of the technique 
required. 

Dr Jones follows Freud in his classification of the neuroses and psycho- 
neuroses, and has set them out in a concise but masterly way. He dismisses 
the Janet concept of ‘psychasthenia,’ since it covers a group of diseases really 
heterogeneous, and he treats the neuroses under the headings: Conversion- 
Hysteria, Anxiety-Hysteria, Anxiety-Neurosis, Neurasthenia, Obsessional 
Neurosis, Hypochondria and Fixation-Hysteria, and finally the Traumatic 
Neuroses. He leaves a very clear view in the reader’s mind of the nature of 
these diseases and their inter-relations. He draws balanced and instructive 
contrasts, such as e.g. that between neurasthenia and anxiety neurosis. “In 
the former the apparent [sexual] excitations are deficient, and the efferent 
discharge excessive; in the latter the afferent excitations are excessive, and 
the efferent discharge deficient” (p. 187). Again, comparing conversion- and 
anxiety-hysteria, he reminds us of important contrasts: “‘It is true that in 
both there may be physical symptoms, paralysis being an instance in the one 
case and palpitation in the other, but these are quite dissimilar in kind. In 
conversion-hysteria the physical symptom is the external symbol of a group 
of ideas, whereas in anxiety-hysteria it is merely the expression, the necessary 
physiological accompaniment, of a given emotion; in the former case the 
symptom has a precise mental meaning, in the latter it has none” (p. 177). 

There is an instructive chapter on the Prophylaxis of the Neuroses, of 
special significance for educationists. 

The methods of suggestion and re-education are discussed in some detail, 
and on the whole quite fairly, although it is plain throughout that the dis- 
cussion isYmeant to lead up to a superseding of them by the psychoanalytic 
method of Freud. 
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When the author says that the main part of the beneficial result achieved 
by persuasion is due to the suggestive influence of the physician, he is not 
likely to meet with universal assent from those who practise this method. His 
enthusiasm for the elaborate methods of Freud perhaps tends to make him 
underestimate the extent to which non-Freudians dig below the surface in 
their attempt to explain conscious symptoms by reference to factors (emotional 
as well as intellectual) not themselves in clear consciousness. It is only when 
the unwarranted assumption that ‘‘the aberrant mental processes that have 
to be corrected are [believed by the non-Freudians to be] conscious ones” is 
made, that the Freudian criticism is effective. The belief in unconscious 
psychical process did not originate with Freud, and psychological determinism 
is at least as old as Spinoza. It was no doubt lack of space that prevented 
Dr Jones from giving a more adequate account of methods of analysis, re- 
association and re-education used so successfully by many British psycho- 
therapists during the last few years. In the short chapter (seven pages) on‘ Trau- 
matic Neuroses, including War Shock,” one finds statements that are rather 
surprising. For example, reference is made (p. 204) to ‘‘the small percentage 
of the total combatants thus affected” [with war-shock]. As a matter of fact, 
one-seventh of all the cases discharged from the British Army as permanently 
unfit, from whatever cause, were of this nature. And these were only a small 
proportion of the total number affected. The average returns to duty of shell- 
shock cases in the field were 70 %, and this percentage rose as high as 90 % 
or more at the time of a push. So that less than 30 % of all the cases reached 
the base, and less still reached England. Dr Jones writes: ‘“‘The source of the 
morbid fear present in most cases of war neurosis appears to be repressed 
narcissism, and it is even possible to predict from this knowledge which men 
will be more liable to suffer from war shock or any similar trauma” (p. 207). 
Medical officers who saw the thousands of brave men who got over their shell- 
shock while in the field, and never went down the line at all, will read this 
sentence with a smile; and when they turn the page to read that “there is 
little point in going over now the ways in which human material was recklessly 
wasted through the lack of knowledge of clinical psychology so widely dis- 
played at that time” (p. 208) they may remark on the lack of interest shown 
in this book for the work done on the greatly preponderating amount of that 
human material, which could only be seen in the armies in the field and did 
not reach England at all. 

There seems to be some confusion of thought in the discussion of ‘trans- 
ference’ (Uebertragung) on pp. 136-138. Dr Jones first, says (p. 136) that this 
affective rapport between patient and physician constitutes ““the essential 
basis of suggestion.” On p. 137 he writes: ‘“‘Suggestion is thus the main 
hindrance to treatment by psychoanalysis, and this is one of the grounds, 
amongst others, why the psychoanalytic method cannot be combined with 
treatment by means of suggestion or hypnotism, as Forel and others have 
unthinkingly advocated; the two systems are fundamentally opposed in their 
aims.” And yet, four lines lower, he writes, ‘It is only wa these transferences 
that the analysis can proceed, beyond at least the earliest stages; it is only 
by making the old buried motives and emotions current and actual in the 
transference situation that one can lead the patient to a complete realisation 
and assimilation of them.” So transference, or “the essential basis of sugges- 
tion,” 7s needed for a successful analysis, after all! And if we turn to the 
Master, we read these words: ‘“‘ Wenn der Kranke den Normalkonflikt mit den 
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Widerstanden durchzukémpfen hat, die wir ihm in der Analyse aufgedeckt 
haben, so bedarf er eines michtigen Antriebes, der die Entscheidung in dem 
von uns gewiinschten, zur Genesung fiihrenden Sinne beeinflusst. Sonst 
kdnnte es geschehen, dass er sich fiir die Wiederholung des friheren Ausganges 
entscheidet und das ins Bewusstsein Gehobene wieder in die Verdringung 
gleiten lasst. Den Ausschlag in diesem Kampfe gibt dann nicht seine intellek- 
tuelle Einsicht—die ist weder stark noch frei genug fiir solche Leistung —, 
sondern einzig sein Verhaltnis zum Arzt”’ (S. Freud, Vorlesungen zurEinfuhrung 
an die Psychoanalyse, Zweite Auflage, 1918, S. 522). 

[ Translation: “If the patient is to fight through the normal conflict against 
the resistances, which we have discovered for him’in the analysis, he is in 
need of a powerful motive which influences the decision in the sense, wished 
by us, leading to recovery. Otherwise it could happen that he might decide 
for the repetition of the earlier result, and allow that which had been raised 
into consciousness to slip back again into a state of repression. The decision 
in this fight is given, then, not by his intellectual insight—which is neither 
strong enough nor free enough for such an accomplishment—but solely by 
his relationship to the physician.”’] It is true that such transference or affective 
rapport has itself to be ‘resolved’ later on in the analysis, but this fact does 
not destroy its significance as an essential factor in cure by psychoanalysis. 
Indeed, Freud distinguishes the curable hysteria and obsession neurosis, which 
he calls Uebertragungsneurosen, from the incurable dementia praecox and 
paranoia, which he calls Narzisstische Neurosen or paraphrenia, with reference 
to this very factor of positive transference. 

These few criticisms apart, the book can be strongly recommended as a 
really excellent introductory textbook on psychotherapy. It is clearly written, 
and has a consistent line of argument running through it from beginning to 
end which makes it very easy to read. Its scope has not admitted of inclusion 
of illustrative examples, and its whole-hearted adherence to one school of 
thought prevents it from being completely representative of modern psycho- 
therapy. As an elementary statement of the Freudian position it is of great 
value. 

WILLIAM Brown. 


Psychoneuroses of War and Peace. By Miuuats CunLpin, M.D., F.R.C.S. 
Cambridge University Press. 


Dr Culpin has produced a very readable and interesting book. It is perhaps 
most interesting in the evidence it gives of the writer’s own development 
towards full acceptance of Freud’s conception of the unconscious. Dr Culpin 
admits in his preface that his views have not yet reached finality, and to those 
who have perhaps travelled a little further along the difficult road towards 
psychological understanding it is evident that he has still some Rubicons to 
cross at which many have hesitated or still do so. 

The writer has gained his experience and formulated his views under the 
difficult conditions of a special Neurological War Hospital, and no one who 
has not experienced the psychological situation in these hospitals can estimate 
how hard it was to appraise rightly the value of the different therapeutic 
procedures or the meaning of the psychological mechanisms involved. In 
the opinion of the present Previewer the principal limitations of Dr Culpin’s 
theoretical exposition lies in the fact that he makes no reference to the 
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mechanism of Transference in the Freudian sense, and it may be noted in 
passing that throughout the book the term ‘Transference of Affect’ is used 
instead of the more usual ‘Displacement of Affect.’ It is surely getting more 
and more certain that the most important mechanism involved in all thera- 
peutic procedure, whether Hypnosis, or Abreaction, or Analysis, is the Trans- 
ference of Affect from the fixations in the unconscious of the patient to the 
person of the physician. In no cases was Transference so easily obtained as 
in the peculiar psychological situation of a Military Hospital in war time, and, 
unfortunately, it was very frequently under-estimated. The under valuation 
of this factor has sometimes vitiated, not the value of the work done, but the 
subsequent estimate of the comparative value of therapeutic procedures. 

In using Psychasthenia in his classification of cases as well as in his state- 
ment that some cases are better understood if pictured as due to dissociation 
and some as due to repression, Dr Culpin is evidently still halting a little 
between the conceptions of Janet and Freud, although evidently from his 
method of treatment and judgment of results, he is finding Janet’s attractive 
conceptions increasingly sterile in their power to evolve a satisfactory Therapy. 

In the chapter on Phobias and Obsessions, it is interesting to note that 
no case is mentioned that could probably be classified as a true obsessional 
or compulsion neurosis. Dr Culpin does not even include compulsion neurosis 
in bis classification of cases. This is in accordance with the experience of others 
that compulsion neuroses were very infrequent in War Neurological Hospitals, 
and were even, from their psychological make-up, not particularly unfitted 
for the stress of active service. 

The greater part of the book is devoted to the description of cases, and 
although there may be much to criticise, it is evidently the work of one who 
has brought mature judgment and an open mind to the study of many difficult 
and still unsolved problems. 

M. B. Wrieut 


ABSTRACT. 


Internationale Zeitschrift fir Psycho-Analyse. 1920. Part I. 


The Zeztschrift is the official organ of the International Psycho-Analytical 
Association and was founded as such in January, 1913, by Professor Freud. 
It appears quarterly, and its official function will henceforth be shared by the 
International Journal of Psycho-Analysis, a publication in English, of which 
the first number appeared in July of this year. 

Freud opens the first number of the Zeitschrift for 1920 with a brilliant 
essay ‘‘On the Psycho-Genesis of a case of Female Homosexuality.” A transla- 
tion of this article will appear in the second number of the Journal just men- 
tioned and will therefore not be noticed at great length here. It may be said, 
though, that apart from the scientific value of the matter, the fascination of 
any work of Freud’s in the original German is far greater than translations 
disclose. The simplicity and restraint of the style and presentment stimulate 
and tantalize the reader; his writings are works of art in a new field. For the 
manner is not to be dissociated from the matter, nor from the language; he 
excels in what he is, a writer on psychology, the mind and motives of humanity; 
his lucidity and insight are unique; but his personality and sympathy, some- 
what patriarchal in their simplicity and dignity, give his writings the spirit 
of the best German traditions. This quality 1s not easily conveyed in an 
English rendering, where it may even appear as an inartistic peculiarity. In 
this essay the attraction of the exposition is added to by an unusual subject; 
homosexuality in women has been, as he remarks without explaining the 
circumstance, ignored by public opinion and the law, and even neglected by 
psycho-analytic writers. 

The patient in the case was a well-bred girl of 18, brought to Freud by 
her parents on account of her infatuated pursuit of a woman of doubtful repu- 
tation, which no efforts of theirs were able to cure or prevent. There were no 
neurotic symptoms; it was a case of perversion; the girl had evolved an 
attitude to life in which all feminine interests (such as men and children) 
were regarded with indifference or contempt; in the passion for the loved 
woman which absorbed her she herself played the part of an adoring man. 
Such was the superficial aspect of things: Freud’s account of the analysis, 
undertaken experimentally by him for reasons which he gives, unfolds an 
extraordinary tale, which on close attention is found to have no link missing 
in its logical sequence. The main psychological motive behind the abnormal 
state of mind turns out to be the girl’s unconscious desire for revenge on her 
father, closely connected with unconscious envy of a child which was born to 
her mother in the first year or so after the girl had reached puberty. Under- 
neath the homosexuality lay the buried heterosexuality. The connection and 
inter-relation between the wish to become a mother herself (her feminine 
sexuality), love and hate of the father, and hate and love of the mother, 
are traced with absorbing clearness to their final development—a revulsion 
from them all and an exclusive concentration of all sexual feeling into a mas- 
culine form, latent in the inborn bisexuality. Such a conclusion is undeniably 
startling; that beneath the surface the adored woman should be compara- 
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tively unimportant, that the unsatisfied desire for a child and love of the 
father should be the main cause of an attitude excluding men and children 
are contradictions which only psycho-analysis could have revealed. Yet here 
is an explanation so intelligible, so characteristic of human behaviour, that, 
beside it, shadowy conceptions like the ‘third sex’ theory fade into meaningless 
insignificance. ““The grapes are sour”’ is one of the oldest cris du ceur, one of 
the commonest and simplest reactions. The vehement rejection and repudia- 
tion of the unattainable, of femininity and the mother-rdle, is a consequence 
and a measure of the original longing for just that form of sexual satisfaction. 
Revenge follows upon disappointment—men shall be hated and ignored; 
more, their rights shall be taken from them, their place shall be usurped, 
women shall love women, and a world without men or children shall exist. 
Here are the mainsprings of female homosexuality, reversing the same order 
of things, the same cry as in the male. As psycho-analysis has found in the 
case of men, sexual inversion rests on the basis of a strong infantile Oedipus- 
complex, a fixation on the parent of the opposite sex and subsequent identifica- 
tion with that parent; whether the parallelism between the mechanisms in 
the two sexes goes further than the starting-point is not yet clear. 

Freud’s doubts as to the success of analysis in this case on general grounds 
were the more justified owing to the particular unconscious forces at work 
beneath the surface; for, in the course of the analysis, he naturally became 
a father-substitute, so that the transference took a purely negative form, 
supplying less than no incentive to aid in overcoming resistances. For this 
reason he broke off the attempt and advised that the case should be handed 
over to a woman analyst. 

Freud takes the opportunity provided by this case of discussing the 
general problem of homosexuality, referring to current and popular theories 
as to its nature and origin, and the question of its constitutional or acquired 
character; he points out the important distinction between the inverted choice 
of object and an inverted attitude in the subject, and the relation between the 
two. He goes on to deal with the problem of physical hermaphroditism and 
the presence of secondary sexual characteristics of the opposite sex and the 
relation of this to psychical inversion; finally pointing out that psycho- 
analysis is not qualified to solve the problem of homosexuality, which in the 
last resort depends upon a biological definition of the terms ‘masculine’ and 
‘feminine.’ He concludes by alluding to operative experiments on the genital 
organs by Steinach, of Vienna. 

In this essay Freud deals with several points of great psycho-analytical 
interest; referring particularly to the mechanism of identification of the 
self with the loved object after repression, a most important matter, re- 
sponsible for much of the complicated inconsistency of human behaviour; 
he mentions also the extremely common mechanism of ‘ backing-out,’ by which 
a final and life-long abnegation of a particular interest or rdle in life (for 
example, an interest in music) may be due to an early, and subsequently 
repressed, rivalry with another in regard to it, the repression taking the form 
of yielding to the rival, with a total renunciation of the réle or interest 
thenceforth. The subject of the essay shows this trait, the girl having renounced 
a feminine réle for ever in consequence of the repression of the wish to supplant 
her mother in that capacity. He also throws light on a practical point in 
analytic treatment, arising in the phenomenon of ‘propitiatorv’ dreams (pro- 
duced in order to propitiate the analyst and deceive him as to the resistances), 
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which are calculated to rouse feelings of bewilderment and incapacity in the 
inexperienced. 

Like the ‘Dora’ case! and the ‘White Wolves’ case®, Freud’s two other 
casuistic studies, the essay is a little masterpiece, more absorbing than any 
fiction, with its picture of the young girl held in the vice of the tragic and 
inexorable forces within her, told with the calm of ‘tout comprendre’ (although 
we think the affront to the male sex has not left the analyst untouched— 
and perhaps here, in the combination of intuitive sensitiveness with objective 
insight, les the secret of Freud’s genius), containing so much truth, such 
wisdom, that, having read it, those who care for truth will feel as though 
scales had fallen from their eyes. 


Dr H. Nunberg has an article in this number “‘On the Catatonic Seizure,” 
which is a contribution to the study of the psychoses in the light of psycho- 
analysis. He describes an interesting case which was more open to observation 
than many, and sets out in great detail the results obtained. Freud has not 
published anything dealing exclusively with this subject, but his views are 
indicated to some extent in his recent work? and Dr Nunberg’s case confirms 
his conclusions. 

The comparatively familiar theory, which may be regarded as now well- 
established, that the psychoses are related to a disturbance of the de- 
velopment from the primary narcissistic stage on to the plane of Object-love, 
rendering the subject more or less incapable of investing with his Libido any 
object (person) in the world outside himself, and causing an accumulation 
of Lnbido' involving the self (Ego-tendencies) is very clearly, illustrated by this 
case. The patient was a man of 32 who had succeeded fairly well in life until 
the withdrawal from the outer world had proceeded too far. Homosexual 
tendencies, pointing to a narcissistic object-choice had shown themselves and 
he had evidently endeavoured to defend himself against this by various 
means, partly intellectual, and by an interest in sport, physical training, 
etc., by which he worked off some of his hypochondriacal pre-occupation 
with his health and himself generally. Clearly also as a defence, he had been 
living for two or three years with an unmarried sister, and the failure of this 
as a protective measure is shown by the ensuing identification of himself 
with her, which came out in the delusion. The outbreak of the catatonic attack 
and his removal to an asylum followed upon an attempt to violate her, on 
which a further regression of Libido took place and contact with the outer 
world was practically lost, with a resulting confusion, incapacity to dis- 
tinguish between internal and external stimuli and consequent “disintegra- 
tion of the self.”” The extent to which the self had absorbed the Libido was 
shown In numerous ways, particularly in the delusion of self-importance, of 
being or becoming the saviour of the world, and in the loss of capacity to dis- 
tinguish between self and outer world, so that ‘‘he was the only living thing 
on the earth and all the life of the earth flowed through him,” this being the 
kernel of the delusion of transformations and of the fear of being himself 
transformed into an animal or a worm or excrement. In the attack the patient 
was addicted to an interminable preaching of high-flown sermons about the 
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regeneration of the world (himself) througb¥sacrifice and abstinence, both of 
these last ideas being closely connected with his own narcissistic conflict. 
Dr Nunberg explains this preaching as a kind of ‘secondary elaboration’ of 
an effort still being made to retain a relation with the outer world. 

In contrast to this, the patient’s behaviour showed a complete abandon- 
ment of all aesthetic and ethical inhibitions and expressed in an undisguised 
manner the seeking for pleasure in self-satisfaction and in love of the self 
(the subject’s own body and its functions and sensations), on the assumption 
of a self-sufhiciency, omnipotence, etc., characteristic only of the primary 
narcissism. Even here, though, Dr Nunberg shows that the conflict persists 
and an attempt to resist the withdrawal of Libido to the self is still being made; 
the effort to retain objects has not been relinquished, for on the basis of the 
identification of world (objects) with self, objects are being sought within the 
self. In this way, following on the “disintegration of the Ego,” the various 
erotovenic organs and parts of the body come to be regarded as objects outside 
the self and invested with Libido as such. The principle of compromise in 
symptom-formation therefore holds good here as in the neuroses. The with- 
drawal of Libido into the self is resisted in two ways, by incorporating the 
objects of the outer world into the self (world-regeneration idea) and by 
projecting parts of the self (organs) as objects into the outer world. 

A further corroboration of Freud’s views is to be found in the evidence 
this case brings of the phenomenon of ‘organ-speech’; it appears that on this 
regressive level of ‘organ-pleasure’ the sensations and functions of the bodily 
organs are employed as a means of self-expression in the place of speech and 
intellectual processes. This primordial disposition may contain the germ of 
hysterical symptom-formation; at any rate Dr Nunberg compares this 
neurosis with ‘schizophrenia,’ the difference between the two being that in 
hysteria the Libido is still unconsciously attached to real objects in the 
outer world, whereas in the latter it has instead regressively invested the 
bodily organs of the subject. 

Again exemplifying a point of Freud’s, the case shows how the libidinous 
affect was seeking a revival and repetition of a significant eurly experience. 
The attack was a representation of the patient’s own birth, the first affective 
experience. (Ideas of regeneration, rebirth, identification with mother, etc.) 

It is not possible here to do more than summarise in this way some of the 
points dealt with by Dr Nunberg. The obscurity of the subject and the un- 
familiarity of the conceptions discussed make the article a difficult one, 
nevertheless such attempts to develop and illustrate new lines of research 
are most valuable to the student and repay close attention. 


There follows the first part of an interesting study, by Dr M. J. Eisler, 
entitled “An Unconscious Pregnancy-fantasy in a Man under the Guise of 
Traumatic Hysteria.” This is concluded in the next number and will be noticed 
with that. 


Dr Karl Abraham contributes a short article on ‘The Narcissistic Valua- 
tion of Excretory-processes in Dream and Neurosis.” The primitive attitude 
(observed in children, the insane, etc.), so characteristic of the Unconscious, 
which attributes to the excretions (products) the highest degree of value and 
importance has been frequently referred to in the literature of psycho-analysis. 
It must have been noted by all analysts that a similar degree of over-estima- 
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tion is often attached to the excretory-processes, the act of excretion, by the 
attribution to these functions of power to create or destroy. A woman’s 
dream illustrates the sadistic wish to destroy her entire family (parents and 
brother) by faeces, ‘wind’ and ‘water.’ A boy of eleven, who identified 
himself with his mother after observation of parental coitus, and who suffered 
from neurotic disturbances of the defaecatory function, dreamt that he was 
pressing out the Universe from his anus. This dream is compared with the 
various myths of creation and Dr Abraham shows that the version, God’s 
“Let there be!” followed upon a more primitive conception, in which God 
breathed the breath of life into a mass of earth (excrement), the idea of 
omnipotence of thought (Let there be!) being a later development from the 
primordial idea of the omnipotence of excretory-processes. As regards the 
connection of sadism with these functions, Dr Abraham points out that in 
children an access of rage produces physical effects quite similar to those of 
an act of defaecation, and he relates to this the fact that with neurotics an 
explosive action of the bowels is a frequent substitute for an explosion of rage. 


Dr J. H. W. van Ophuijsen, writing on “‘The Feeling of being Followed,” 
refers to the delusions of persecution in paranoia, and also to the similar 
morbid fears of neurotics, intolerance of being followed upstairs or in the 
street, dreams of being pursued, etc. 

According to Dr van Ophuijsen’s experience, this symptom is derived from 
the anal-complex and he suggests that the paranoiac delusion may be traced 
to the same source. He gives illustrations from the dreams of three male 
patients of being pursued, threatened or attacked, which, on analysis, clearly 
show that the fecling of being followed can result from a projection of the 
internal sensations caused by the faeces in the anal canal. In all the cases 
there was also some indication of a connection between the ‘pursuer’ and the 
fatber or paternal genital organ. 


Besides four interesting reviews of non-analytical books dealing with 
biology and physiology from which it appears that some support on the 
physical side may be forthcoming of Freud’s theory of infantile psycho- 
sexuality, three smaller contributions are included. Dr Paul Federn discusses 
an inhibition-dream from which the patient awoke with the typical sensation 
of being unable to make any movement, and shows how this can be provoked 
by internal physical sensations which are interpreted by the mind as external 
stimuli, pointing out the difference between this and the typical inhibition- 
dream in which the inability to move arises from an intra-psychical conflict. 
Dr Rudolf Schneider makes a tentative criticism of Freud’s theory that 
nothing can occur to the mind ‘by chance,’ by describing some ‘analyses’ 
of numbers not selected by the subject but presented to him, which showed 
that precisely the same type of intimate personal associations could be arrived 
at from a number given as from one spontaneously presenting itself. He claims 
from this that the fact that the latter can always be analysed is not, there- 
fore, proof of the determination of psychical processes, and that other proof 
is required to support the theory. 


There follows a short note (presumably by Freud) on a passage in Havelock 
Ellis’s book, The Philosophy of Conflict, in which he expresses the view that 
Freud’s work in psycho-analysis is to be regarded as an artistic creation 
rather than as scientific truth. This is here emphatically denied, and the 
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writer goes on to consider the question of priority in the discovery of the 
free-association method, which Havelock Ellis raises. It is then stated that 
Professor Freud, at the age of 14, possessed a book, written in 1823, by one 
L. Borne, called How to become an Original Writer in Three Days’ Time, which 
impressed him very deeply, although he had since forgotten most of it. It 
was recently brought to his notice that a passage in it describes precisely 
the method employed in free-association: “‘ Write down, for three whole days 
together, everything as it comes into your head...that is the way to become 
an original writer.” It is quite possible, therefore, that this idea had lain 
dormant in Professor Freud’s mind for many years, only to be made use of 
by him later in his treatment of nervous disorders. But of all those to whom 
the idea of free-association had occurred, and they must be many, it was left 
for Freud to employ it in such a way as to provide the scientist with a new 
instrument in the search for truth, and mankind with a new endowment in 
the struggle for life. 
JOAN RIVIERE. 


NOTES ON RECENT PERIODICALS. 


The International Journal of Psycho-Analysis, vol. 1, part 1, 1920. 


This is the first number of a new international publication devoted to psycho- 
analysis. Directed by Professor Freud and edited provisionally by Dr Ernest Jones, 
it is an official organ of the International Psycho-Analytical Association, ranking 
equally with the /nternationale Zeitschrift fiir Psycho-Analyse. Its promoters have 
felt that the need for such a journal published in English has become urgent 
owing to the interest in psycho-analysis now taken by many readers who are un- 
familiar with the German language. It will deal with the subject of psycho-analysis 
and kindred studies, but will not attempt to cover the whole field of psychopathology. 
On the other hand, it will go beyond the clinical sphere and will include the 
applications of psycho-analysis to literature, education, mythology, philology, 
sociolozy, anthropology, and 80 on. 

The first number opens with an appreciative obituary notice, by Dr Ernest 
Jones, of the late Dr James Jackson Putnam, the well known American neurologist, 
whose acceptance of the doctrines of psycho-analysis had considerable influence in 
directing the attention of American and English students to the serious study of 
the subject. 

Professor Freud contributes an article on “One of the difficulties of Psycho- 
Analysis.”’ He traces very briefly the history of his Iib1do Theory of the neuroses and 
points out that although in the course of individual human development the original 
narcissistic distribution of the Libido gives place to object-love, yet not all of the 
Libido passes over from the Ego to the objects of the outer world. In all men there 
is a certain amount of narcissism or self-love. He then goes on to show how man’s 
self-love has been three times badly wounded by the results of scientific research. 

The first occasion was when, with the acceptance of the Copernican theory, it 
had to be recognised that man’s dwelling place, the earth, was not, as he had fondly 
supposed, the centre of the universe. 

The second was when, with acceptance of the doctrine of evolution it became 
plain that the gulf between the brute and the human was not so great or so funda- 
mental as man had thought. The demonstration of his kinship with the animal world 
was the second blow to his self-love. 

The third blow was inflicted by the psycho-analysts when they declared to be 
mistaken man’s feeling that he is master of his own soul, that consciousness gives 
the Ego news of all important occurrences in the working of the mind, and that his 
will, guided by these reports, can keep his instinctive impulses under due control. 
Study of the neuroses by psycho-analysis showed, on the contrary, that much of 
importance, which is not reported to consciousness, goes on in the mind, and that the 
life of the sexual impulses cannot be wholly restrained. 

The demonstration of the unconsciousness of mental life and of the psychical 
significance of sexuality was the third blow to human narcissism. ‘‘No wonder, 
therefore, that the Ego does not favour Psycho-Analysis, and obstinately refuses 
to believe in it.” 

Mr J. C. Fliigel contributes an interesting study “On the Character and Married 
Life of Henry VIII,” in which he applies psycho-analytic findings to historical 
material. He considers that the “behaviour of individuals long since dead can be 
satisfactorily accounted for on psycho-analytic theories (and perhaps in no other 
way),” and that this affords “very valuable corroboration of the utility and validity 
of the psycho-analytic method.” 

The first of a series of elementary didactic articles on psycho-analysis is con- 
tributed by Dr Douglas Bryan under the title, “‘Freud’s Psychology.” It gives a 
clear and simple account of Freud’s views on the nature and functions of the 
Conscious, the Pre-conscious, and the Unconscious. 

A very full review of the “Recent Psycho-Analytical Literature in English” is 
given by Dr Stanford Read. No less than 346 original contributions and 30 transla- 
tions are tabulated. 
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The Journal also contains the Reports of the International Psycho- Analytical 
Association and the history of the British Psycho-Analytical Society with a lst 
of members and associate-members. 


The Journal of Neurology and Psychopathology, Vol. 1, No. 1. May, 1920. 


This is another first number of a new English journal. As indicated in its title, 
Neurology would seem to be its main interest; but the contents of the first number 
are fairly evenly divided between the two departments. The chief contribution on 
the psychological side is ““A Note on Suggestion,” by W. McDougall. In this paper 
Dr MacDougal] defends his well known definition of suggestion against some criti- 
cisms made by Dr Bernard Hart in a paper read before the Royal Society of Medicine, 
and in turn criticises Hart’s contention that all the processes ascribed to suggestion 
are in reality examples of ‘complex-thinking.’ He also takes exception to Hart’s 
use of the term ‘complex’ to denote any group of ideas with strong affect, whether 
dissociated or not, and urges that the term should be reserved for sentiments of a 
pathological character,—thus adhering to Jung’s usage when he introduced the word 
into psychopathology. 

McDougall agrees with Hart that, if our knowledge is to be advanced, we require 
to know what is the particular emotional] factor involved in suggestion, and he submits 
that this requirement is fulfilled in the view put forward by him in his Social 
Psychology, namely, that the conative force at work in the person accepting @ 
‘suggestion’ is commonly the instinct of submission. He brings forward a new 
consideration in support of this view. This is based on the observation that some 
physicians find only hysterical persons to be hypnotizable, and these only so long 
as they are neurotic; when they are cured they can no longer be hypnotized and are 
insuggestible. McDougall thinks that those who have this experience—which is 
unknown to many hypnotists—must adopt what he calls, without meaning to be 
offensive, the domineering attitude. This tends to rouse the self-assertive instinct of 
@ normal person, thus nullifying the effects of the instinct of submission or preventing 
it from coming into play. 

McDougall’s only concession to his critics is to amend bis original definition, so 
that it now reads, “Suggestion is a process of communication resulting in the 
acceptance with conviction of the communicated proposition independently of the 
subject's appreciation of any logically adequate grounds for its acceptance.” The 
substitution of the words in italics for the original phrase, “in the absence of,” adds 
greatly to the accuracy of the definition. 


The Psychoanalytic Review, July 1920, Vol. vu, No. 3. 


The July number of this well known American publication contains an article 
by Dr W. H. R. Rivers on “‘Freud’s Concept of the Censorship.” Rivers finds it 
difficult to accept a concept which involves the working within the unconscious of 
an agency so wholly in the pattern of the conscious as he considers to be the case 
with Freud’s censorship. Instead of finding a sociological parallel to this uncon- 
scious activity he thinks we ought to look for one in the physiological sphere. If we 
assume an organisation of unconscious experience similar to the organisation of 
the nervous system in different levels, we should have a number of levels in which 
experience belonging to adult life would occupy a position higher than that taken 
by the experience of youth, and this again would stand above the experience of child- 
hood and infancy. Each level would preserve in its mode of action the characteristics 
of the mentality in which it had its origin. The higher levels would control the lower 
levels and prevent the manifestation of their lower modes of expression. On this 
view the distortion of dreams is not the result of censorship, but is merely the natural 
mode of expression at the infantile level becoming manifest when the control of 
the higher levels is removed in sleep. This interpretation involves the denial of the 
function of the dream as the guardian of sleep. It may have such a function, but, 
if so, it is a secondary aspect of the process. 

Rivers thinks the concept of a censorship as accounting for the ‘distortion’ in 
the vans of hysteria is even less appropriate than in the case of the dream. 
The production of hysterical symptoms by suggestion is an indication of the primi- 
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tive character of the reaction, for susceptibility to suggestion is to be connected with 
the gregariousness of man in the early stages of the development of human culture. 
Hysteria is the coming into activity of an early form of reaction to a dangerous or 
difficult situation. ‘‘The protection against the danger or difficulty so provided is 
the direct consequence of the early form of reaction, and the concept of a censorship 
making it necessary that manifestations shall take this form is artificial and un- 
necessary.” 

Rivers applies the same principle to the explanation of lapses of control in the 
more purely neurological sphere, such as false strokes in work or play, and spasmodic 
movements having a more or less purposeful character (‘tics’). He concludes his 
paper by drawing attention to the existence, in both civilized and savage culture, 
of some parallels to the process which he proposes to substitute for Freud’s censorship. 

Dr Edward W. Lazell contributes a paper on “Psychology of War and Schizo- 
phrenia,” in which he combats the opinion arrived at by those who think that the 
experience of the war has shown the Freudian doctrine of the psycho-sexual genesis 
of the neuroses and psychoses to be erroneous. He admits the part played by the 
instincts of self-preservation and the fear of death, but he adduces the great mass of 
evidence resulting from the study of schizophrenia to show that the fear of death is 
an ‘‘elabhoration of the sexual instinct.” He summarises Freud’s views on the psychic 
mechanisms of primitive man with reference to death, killing, sacrifice, remorse, 
and the development of taboo, and points out how they may be applied to the 
interpretation of the delusions of schizophrenia. He says it is remarkable that in 
the delusions of war schizophrenics “‘ there is an almost complete absence of colouri 
matter applying to the war. In fact they show the same delusional content anid 
symptoms as those schizophrenics who have not been in the war at all. In other 
words, the conflict is a strictly personal one, the sexual nature of which is clearly 
apparent in the stories of the patients themselves.” 

Dr Mary K. Isham discusses ‘The Paraphrenic’s Inaccessibility,” and there is 
a translation of an article by Honorio F. Delgado on “‘ Psychological athens? be 
This latter is expository and shows Delgado to be a follower of the post-psycho- 
analytic School of Jung and Silberer. 

Abstracts from psycho-analytic journals and of books on psycho-analysis have 
been a special feature of The Psychoanalytic Reriew from its inception, and the July 
number contains abstracts of Imago, m1. No. 4, of several books, and of some articles 
from psychological and medical journals. 

‘ T. W. M. 
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